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Replies    to  Interrogatories 

PREPARED  BY  THE 

LEPROSY  COMMISSION. 


i 


1.  Name,  Qualification  and  Address. 


1.  Eev.  Caldocott,  Wesleyan  Missionary, 
Tsomo,  Transkei. 


2.  Have  any  cases  of  Leprosy  occurred  under  yoiu' 
obsei'vatinn  'i  Kindly  favour  the  Coirimis.-ion 
with  5  oiu'  experience. 


1.  Eapidly  spreading  among  native  Fingoes. 


2.  Dr.    Savage,    Chief    Medical  Officer, 
Maseru,  Basutoland. 


3.  J.  Hemming,  E.M.,  Grnliamstown. 


4.  M.  Versfeld,  Farmer  and  Field  Cornet, 
Slangkop,  Malmesbury. 


5.  Dr.  J.  H.  Clarke,  Swellendam. 


6.  E.  L.  Brown,  J.  P.  and  F.C.,  Waku. 


.3.  Good    many    cases    at  Biirghersdorp, 
Queenstown,  and  Graliamstown. 


4.  Seen  about  .5  cases. 


5.  Many  cases  during  last  18  years. 


6.  Three  cases  sent  to  Eobben  Island. 


7.  Dr.  Kelbe,  Idutywa,  Transkei. 


8.  Dr.  Eetief,  Paarl. 


9.  Dr.  Barry,  Bedford. 


8.  About  40  cases,  several  of  which  have 
developed  under  observation. 


9.  Examined  29  cases  ;  none  under  treatment. 


[G.  4— '96.] 
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:3.  To  what  oxtont  does  Leprosy  obtain  in  your 
district — {'i]  AiiKiiig  whites.  (/<)  Aiiiont?  other 
rapes 

4.  In  yoiii-  opinion,  is  it  increasing-  or  deereasiny  in 
your  distrii't':'    Please  fitate  your  reasons  for 
lioldini^'  this  opinion. 

1.  One  leper  in  ever}'  300  when  last  census 
was  taken  ;  now  probahly  one  in  ever-s- 
200. 

2.  80  to  100  lepers  in  Basntoland  =one 
in  every  2,500. 

3.  No  cases  among  whites ;  confined  in 
Grrahanistown  distiict  to  Kadrs  and 
Hottentots.  Since  Nov.,  1891,  2t  cases 
sent  to  T,  No  case  in  district  at 
present , 

3. 

Decreasing. 

4.  No  white,  good  inany  black. 

5.  No  cases  now  amongst  natives.  Two 
white  persons  died  lately  from  tlie 
disease. 

5. 

Sees  less  of  the  disease  than  formerly, 
probably   owing   to  segregation  being 
more  enforced. 

6.  None  at  pi-esent. 

6. 

Apparently  increasing. 

7.  No  cases  among  whites  ;  among  natives, 
at  least  100  cases  mldntywa  and  Willow- 
vale.    Many  more  possibly  concealed. 

8.  Nine  whites  ;  31  coloured. 

8. 

Increasing. 

9.  One  case  Dutch  farmer  of  good  position ; 

9. 

Cannot  say. 

28  among  otlier  races. 
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5.  How  many  cases  do  you  believe  to  be  al  laiijc 
in  your  district  r" 


3.  None. 


VVliich  lunii  is  u  ost  coiiiiii  ii,  and.  by  wl  at 
syiupto;iis  most  commonly  notice.!. 


Nodules  about  lafe,  neek  and  iiead ; 
lingers  and  toes  fall  off. 


4.  Swollen  iace  ;  tinyei'.s  and  tot'.'?  fall  o"i. 


■3.  Nui'utic  foiiii,  witli  det'(.)nnity  I'nnn  (ou- 
traction  of  cicittiicos  af  er  loss  of  purt.^, 
aniosthesia  being'  generally  ^ll'l'^'ent.  YAg- 
pliantiasis  alin(jst  nnknown  in  Culnny. 
Tubercular  cases  generally  are  resoh  ed 
into  Syphiloids  if  clLronie. 


6.  Nome. 


Eyes  affected : 
swollen  face. 


also   tinger>   and  tjos 


7.  All. 


8.  At  present,  four. 


Out  of  1 eases — malts,  X  tubctru'ar 
y  antustlietic ;  females,  -5  tubeicubii ,  2 
anti3sllietic.  Tubercular  patclies  varif'd 
much  in  size  and  distribution  :  ^ome  ati 
largo  as  liand.  Tuliercules  round  edges 
showed  sjiecial  pruneness  to  devolopuieut 
on  face.  Two  cases  showed  coniraclion 
of  fingers,  with  patches,  Autesthctic 
cases  showed  loss  of  fingers  and  enlarged 
glands. 


Tubercular  ;  out  of  40  cases,  2G  tuljerculur. 


9.  One  case. 


Anar'stlietic  ;  fingers  and  toe,*,  and  even 
han 's  and  feet,  disappeared.  Bird-<law 
appearance  of  fingers. 


B  2 
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7.  Can  you  give  any  i'lfomiatiun  as  to  the  duration 
of  the  period  of  incubation,  the  mode  of  onset, 
and  character  of  the  initial  symptoms  r" 


8.  To  what  extent  is  Leprosy  modified  by  other 
diseases  ? 


Febrile  symptoms,  after  puberty,  with 
pain  ;  seen  uo  cases  iu  infants.  Probably 
incubation  long.   Case  of  J— — ,  infected 

by  K  ;  symptoms  occurred aftoryears, 

and  no  family  liistoi-y  of  leprosy.  Tuber- 
cular iniiltration  of  face  and  cars  common 
concomitant. 


Sypliilis  and  tubercle  will  modify  the 
character,  and  rheumatic  affections  will 
probably  increase  contractions  of  fibrous 
tissue. 


7.  Several  said  the^'  had  haei  patches  3  to 
5  years,  appearing-  and  disappearing. 
One,  aged  10,  with  patches  and  promi- 
nent tubercles  uu  face,  aaid  she  had  been 
ill  six  years ;  another,  with  loss  of  all 
lingers  and  toes,  had  been  affected  nine 
years. 


8.  Mnn  bought  bedding  of  a  leper  in  Dec. 
1 S83.  iSuffered  from  pleuro-pneumonia, 
In  April,  ]  885,  observed  tubercles  on 
face. 


8.  Often  resembles  syphilis  and  lupus, 
but  there  is  still  great  difference. 


9.  What  other  diseas"!^,  in  your  opinion,  may  be 
mistaken  for  Leprosy  '■: 


10.  Do  you  con«der,  and  have  you  any  evidence 
going  to  prove,  that  Leprosy  is  diffused  by 
hereditary  transmission,  and  if  so,  is  it  by 
means  of  transmission  from  mother  to  foetus  of 
the  actual  disease  itself  (a)  in  utero  (J)  during 
parturition  ;  or  merely  a  transmission  of  consti- 
tutional peculiarities  favourable  to  the  develop- 
ment of  Leprosy ':'  Kindly  detail  any  evidence 
bearing  upon  this. 


3.  Sypliiilfe 


o.  Lupus,    Tubercle,   Sypliilis,  Ergotum, 
Psoriaais. 


6.  No  utlier  di.sease. 


7.  Sypliilis. 


5.  Trausmission  of  constitutioual  peculi- 
arities favoiiraltle  to  developuieut ;  certain 
surroundings  needed  for  development. 


6.  No — contagion  ratlicr. 


8.  Syphilis  and  Lujnis. 


9.  Loucoderma. 


9.  In  all  cases  existence  of  leprosy  pre- 
viously, denied ;  but  believes  it  existed. 
Some  attril  lite  disease  to  bathing  in 
rivers  when  heated, 
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1 1 .  Do  you  consider  that  it  is  over  communicable 
from  a  diseased  individual  to  one  previously 
healthy,  and  if  so — {«)  Is  it  so  in  all  f ormis  r 
Give  in  detail  your  reasons  for  your  opinion 
and  describe  any  cases  which  may  have  come 
under  your  notice,  (i)  And  in  all  stages,  do.  do.  r 


12.  Have  you  any  reason  to  believe  that  it  ever 
ari>(;>  otiierwise  than  by  contact  or  aiteociation 
with  a  leprous  individual,  and  if  so,%i__>vhat 
waA' 


Kcdir  woman,  ilcclareil  lo[)er,  lind  four 
healtliy  children  by  liealthy  Kalir  hus- 
band, Kalir  man,  declared  leper,  had 
several  children  by  healthy  Kalir  wife  ; 
children  all  healthy  ;  also  sou's  children. 


4.  Infectious,  witli  open  .sores. 


3.  It  is  communicable  as  far  as  experience 
goes. 


4.  Believes  not'. 


o.  Yei? ;  sporadic  outbreaks  may  occur  Avith 
favourable  surroundings. 


Yes.  One  case  where  respectable  person 
got  disease  from  bis  coachman.  Nervous 
debility  predisposes  to  it. 


Dutch  farmer,  Van  H  ,  on  Eobbeu 

Island,  said  he  got  disease  through 
handling  a  spade  used  by  a  leper 
Hottentot.  Communicable  in  stage  of 
ulceration. 


Seen  several  obsiure  cases  where  iio  con 
tact  can  be  discovered,  but  these  aie 
invariably  cases  where  the   disease  is 
concealed  as  much  as  possible. 


9.  No  ;  except  through  want  of  cleanliness. 


7 


3.  Do  you  consider  that  the  presence  of  lepers  ^     "        /^^^    .^^^^     compulsory  segreu-ation  in  n 
among  the  population  in  any  way  injunonsly  ^  -^^^^^        J^,-^^  n  in<,.liti.rnti<.n  of  tl 

afiects  the  puohf!  health  •'  ■  ■ 


14.  Are  you  in  favour  of  the  maintenance  of  the 

'     '  all 


existing  system  r 


3.  Not  noticed  it. 


■4.  Cases  should  be  separated,  especiallv 
blacks. 


5.  Yes. 


7.  No. 


8.  Ye*. 


9.  Yes. 


3.  Favour  of  present  sj-stem. 


4.  Isolation  at  home  for  better  class. 


5.  Yes,  compulsory  segregation. 


7.  Yes  ;  but  there  should  be  several  small 
asylums  at  various  centres  on  mainland. 


8.  Yes  ;  where  leper  is  not  under  medical 
supervision. 


9.  Yes,  compulsory  segregation. 
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15.  Do  you  consider  that  Leprosy  has  any  relation 
with — {a)  Eiet ;  {/))  Unhealthy  surroundings — 
if  so,  specify  ;  (r)  Ner-\-ous  or  mental  conditions  : 
(d)  Kacial  peculiarities:  (e)  Soil;  (/)  Un- 
cleanliness  ;  (ff)  Poverty  ;  (/()  Any  other  con- 
ditions'r    Please  mention  these  conditirms. 


4.  Perhaps  iincleanliness. 


5.  Fish  diet  and  diseased  corn  produce 
similar  effects,  hut  not  the  same ;  has 
relation  to  uncleanliness. 


7.  Possiblj'  diet.    No  to  other  questions. 


8.  Not  diet ;  perhaps  dirty  and  stagnant 
water.  Nervous  debility  predisposing 
cause.  More  common  among  coloured 
people.  Uncleanliness  helps  disease  on. 
Not  poverty  in  itself. 


16.  Have  you  any  evidence  .showing  that  leprosy  is 
peculiarly  liabls  to  make  itself  apparent  in 
certain  localities  or  dwellings .'  If  so,  kindly 
describe  such  areas. 


No  :  jn'pttj'  well  distributed. 


H.  Mission  stations  especially. 


8.  No ;  but  greater  number  of  cases  has 
been  found  in  localities  where  typhoid 
fever  most  prevails. 


9.  Uncleanliness,  j'es. 


9.  No. 


17.  Is  there  any  evidence  showing  that  the  disease 
has  any  teudenoy  to  die  out  in  certain  families 
or  districts? 


18.  Have  you  any  evidence  ,'going  to  show  that  a 
case  ever  becomes  arrested  oi  cvired  ?  {a)  Tern  - 
porarily  ;  (A)  Permanently.  Give  clinical 
details  and  infcrmatian  as  to  whereabouts  oi 


rase  or  cases. 


4.  Coloured  boy,  Lodewyk  A — —  ;  fingers 
iiTid  toes  gono  eight  or  ten  years  ago. 
Doctor  pronounced  case  quite  cured. 
Lived  at  Jacobuskraal. 


5.  Yes;   but  only  when  families  remove 
from  said  districts. 


5.  Temporarily,  yes  ;  permanently,  doubtful. 


6.  No. 


8.  Cannot  say  definitely;   time  not  long 
enough. 


9.  No. 


fi.  No. 


8.  Temporarily,  apparently  yes.  Case  where 
leprosy  was  limited  to  three  fingers 
happened  twelve  years  ago.  No  further 
symptoms. 


9.  No. 


[G.  4-'95.J 
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IV.  Call  Tou  give  any  opinion  as  to  the  effect  of 
drugs  11 1  on  leprosy  'r 


If  you  can  give  the  family  history  of  any  case  or 
cases  showing  hereditary  transmission,  do  so 
in  detail. 


8.  No  effect. 


9.  No. 
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21.  Do  you  know  of  any  families  showing  a  peculiar 
constitutional  susceptibility  rendeiing'  them 
peculiarly  liable  to  the  di  ease  'f  Kindly  detail 
instances. 


22.  Do  you  believe  that  leprosy  is  ever  caused  by 
vaccination  ?  Have  you  any  evidence  in  support  'r 


9.  No. 


No. 


0.  Not  at  all  likely, 


Nothing  to  show  tliat  it  is 


8.  No. 


0.  No. 
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23.  AVhat,  in  your  opinion,  is  the  uLiel  cause  of  the 
spread  o"'  leprosy  in  South  Africa  ? 

24.  The  Leprosy  Commission  would  be  glad  to  be 
favoured  witli  any  views  you  may  hold  on  the 
subject  of   Leprof-y,    not    included   in  yout 
answers  to  the  above  ;  and  would  be  especially 
glad  to  hear  of  any  instances  where  the  disease 
has  spread  from  a  particular  focus,  or  to  be 
informed  of  any  case  or  group  of  cases  which 
require  special  investigation. 

4 .  JiccauoC  those  having  leprosy  are  allowed 
to  mix  witli  others  freelv. 


5.  Poverty  and  filth  ;  eating  unwholesome  ;  5.  Any  influence  of  tubercular  surroundings 
food  ;  never  trekking  to  fresh  fields  as  I  having  effect  on  leprosy  can  Ije  studied 
eiuigruut  hoers  did.  at  Zuurbraak  village,  where  phthisis  is 

very  fatal. 


6.  Neglect  of  isolation. 


r>.  More  prevalent  among  idle  and  slothful 
people ;  also  among  verj'  mixed  races. 


8.  Oontagi<m   alone,  which   need  not  be 
from  open  sores. 


9.  Contagion  and  hereditary  transmission. 
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1 .  Name,  Qualification  and  Address. 

2.  Have  any  cases  of  Leprosy  occurred  under  your 
observation  ?    Kindly  favour  the  Commission 
with  your  experience. 

10.  Dr.  W.  Gibb,  Kokstad. 

10.  Between  40  and  50  oases  in  live  years. 
Has  charge  of  small  asylum  where  lo 
lepers  are  voluntarily  segregated. 

11.  Mr.  Huglios,    Field-cornet,  Xonxa, 
Lady  Frere. 

11.  None. 

12.  Dr.  Max  Stollreither,  Staats  Examen., 
Bloemfontein. 

12.  29  cases  in  last  ten  years,  from  various 
parts  of  Free  State. 

lo.  Dr.  Fick,  Caledon. 

lo.  Many  cases. 

1 ).  Dr.  J.  C.  Pearson,  Sea  Point. 

14.  In  Stockenstrom  district  there  were  at 
one  time  from  60  t(}  80   cases  of  tlie 
amcsthetic  form,  about   half  of  whom 
received  pauper  rations  from  Government. 

15.  J.  J.  Kent,   Field-cornet.  Trumpeter's 
Drift,  Albany 

15.  None. 

IG.  Dr.  Harris,  Port  Elizabeth  Provincial 
Hospital. 

U>.  Fiye  cases  in  seven  years. 

17.  C.  J.  Vissor,    Ficld-corn'^t,  Hanover 
Division. 

1 7.  Not  aware  of  any  case  in  his  ward. 

18.  A.  H.  Hotha,  Field-cornet,  Eeadsdale. 

19.  J.  F.  Sewell,  Harbour  Master,  Pletten- 
berg  Bay. 

19.  Ditto 

20.  Geo.  Webster,  Merchant,  Middletou. 

21.  li.  D.  Jenner,   Field-coruet,  Middle- 
water  Ward,  3  Somerset  East. 

21,  One  case — Hottentot — 15  years  ago. 
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0.  To  what  extent  does  Leprosy  obtain  in  your 
district— («}  Among  whites.    (4)  Among  other 
races  'i 

4.  In  your  opinion,  is  it  increasing  or  decreasing  in 
your  district  ?   Please  state  your  reasons  for 
holding  this  opinion. 

10.  No  whites  ;  60  or  70  nativoa,  all  but  one 
Gri<|uas. 

10.  Increasing.    Seen  it  developing  in  two 
cases,  which  were  ajiparently  free  from 
disease  Avhen  first  seen.    Several  lepers 
driven  in  from  other  districts  owing  to 
so-called  asylum. 

1 1 .  Some  native  cases  were  reported  about 
1888. 

11.  Cannot  say. 

12.  4  whites,  25  coloured. 

12.  Decidedly  increasing. 

13.  Equally  among  whites  and  blacks. 

13.  Increasing. 

14.  No  whites;  Bastards  and  Hottentots. 

14.  When  he  left  Stockenstrom,  of  opinion 
that  cases  were  less  numerous,  but  so 
were  the  natives  themselves. 

15.  No  cases. 

16.  No  cases  among  whites. 

•• 

2U.  No  case  among  whites  ;  only  occasionally 
among  natives. 

1 
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How  many  oasos  do  yoii  believe  to  be  at 
in  your  district? 


10.  60  cases. 


6.  Whicli   fonn  is  most  common,  and   by  what 
sj  mptoras  mo.st  commonly  noticed  ': 


10.  Mixed,  tubercular  and  anresthetic;  ulcera- 
tion of  hands  and  feet,  and  dropping  off 
of  fingers  and  toes. 


11.  Gnnnot  say  for  certain. 


12.  In  Bloemfontein  district  liardlv  any. 


13, 


Cannot  say. 
large. 


A  few  suspected  cases  at 


14.  Shortly  before  leaving  in  1891  number 
was  stated  to  be  about  100,  but  believes 
several  cases  of  syphilis  were  incbided  by 
Field- cornets. 


15.  None. 

16.  None. 


12.  Tubercular.    Saw  only  advanced  cases, 
with  neoplasms  or  infiltrations. 


13.  Tubercular.    Malaria,  with  appearance 
of  nodules  later  on. 


14.  Anppsthetic  form  only,  with 
tion. 


one  excep- 


16.  Talon-shaped  nails. 


20.  None. 
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7.  Can  you  give  any  iidlormation  as  to  the  duration 
of  the  period  of  incubation,  the  mode  of  onset, 
and  character  of  the  initial  symptoms  ? 


8.  To  what  extent  is  Leprosy  modified  by  other 
di*eases 


10.  From  18  months  to  2  years.  After 
exposure  to  severe  weather,  red  marks 
appear  on  face,  followed  by  niimhness  of 
whole  body  and  contraction  of  flexors 
of  toes  and  fingers,  and  then  ulceration. 


13.  Certainly  long.    Onset  gradual,  in  a 
few  cases  fairly  rapid. 


14.  Shortest  period  1 2  months  ;  cohabitation 
with  leper  woman ;  fingers  and  toes 
affected. 


14.  Syphilis  and  tuberculosis  increase  the 
virulence  of  the  leprosy. 
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10.  Do  you  consider,  and  have  you  any  evidence 
going  to  prove,  that  Leprosy  is  diffused  by 
hereditary  transmission,  and  if  so,  is  it  hy 
r  leans  of  transmission  from  mother  to  foetus  of 
the  actual  disease  itself  (»)  in  utoro  (b)  during 
l^arturition  ;  or  merely  a  transmission  of  (  onsti- 
tutional  peculiarities  favourable  to  the  develop- 
ment of  Leprosy  ?  Kindly  detail  any  evidence 
bearing  upon  this. 


10,  Sj2ihilis  allowpd  to  run  a  course  with- 
out treatment,  and  modiiied  b}^  liealtln- 
climate. 

10.  Yes;  but  only  a  transmission  of  consti- 
tutional peculiarities  favourable  to  de- 
velopment. A  V  ,  in  the  asylum, 

states  that  neither  father  nor  mother,  nor 
brothers  nor  sisters  had  disease.  Motlier's 
brother  had  it,  and  mother's  mothei'  died 
of  it.  Believes  it  orig-inated  from  grand- 
mother. 

11.  Sj^hilis, 

11.  Yes. 

12.  Lepra  tubercular  cannot  be  mistaken 
for  another  skin  eruption. 

12.  No. 

13.  Syphilis. 

13.  Only  the  transmission  of  a  constitution 
favourable  to  development.  Family  at 
Stellenbosch  where  offspring  was  free 
from  taint,  but  at  different  ages  cliildren 
took  leprosy,  and  grandchildren  followed 
also. 

14.  Has  seen  cases  of  lupus  vulgaris  and 
scrofuladerma  in  London  hospitals  that 
would  most  likely  be  diagnosed  here  as 
tubercular  leprosy.  Saw  a  girl  on  Eobben 
Island  with  a  white  pateli  on  shoulder 
(leucoderma)  confined  as  a  leper. 

14.  Constitutional  peculiarities  transmitted, 
favourable  to  development  of  disease. 

15.  Secondary  s;>qihilis ;  burns. 

15.  Not  hereditary. 

16,  Perhaps  syphilis. 


19.  Scrofula — verj'  prevalent. 


21.  S^'jihilis.  Lately,  a  Kafir  was  sent  to 
him  by  a  Dutch  farmer  as  a  leper. 
Doctor  pronounced  disease  syphilis.  Man 
came  from  ITitonhage. 


9.  What  other  diseases,  in  your  opinion   may  be 
mistaken  for  Leprosy  ? 


[G.  4-'95.] 
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Do  j'ou  consider  that  it  is  ever  communicable 
from  a  diseased  individual  to  one  previously 
healthy,  and  if  so — (a)  Is  it  so  in  all  forms  ? 
Give  in  detail  j'our  reasons  for  your  opinion 
and  describe  any  cases  which  may  have  come 
under  your  notice.  (A)  And  in  all  stages,  do.  do. 


10.  It  is  so  in  tiie  tuhercular  and  mixed. 
Of  purely  antestlietic  form  cannot  saj'. 

B  M  ,  in  asylum,  says  her  second 

husband  developed  leprosy  after  mar- 
riage, and  about  two  years  after  that 
she  became  leprous  (tubercular).  Can- 
not say  with  certainty  wlietlmr  commu- 
nicable in  all  stasres. 


12.  (fl)  No  proof,  but  belieres  it  is. 


13.  Yes,  in  tubercular  oases.  Two  or  three 
cases,  one  in  which  the  coachman  was 
source  of  infection. 


14.  Contagious  in  all  forms. 


1.5.  Yes. 


12.  Have  you  any  reason  to  believe  that  it  ever 
arises  otherwise  than  by  contact  or  association 
with  a  leprous  indi\idnal,  and  if  so,  in  what 
wav  'f 


10.  Heredity. 


12.  No  proof,  but  believes  in  the  direct  or 
indirect  transmission  of  the  infection. 


1.3.  No. 


14.  Does  not  believe  it  possible. 


1.5.  Clothing',  drinking  utensils,  <S:c.,  convey 
contagion. 

IG.  No. 
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13.  Do  yon 
among 
alleots 

consider  that  the 
the  population  in 
the  public  health  'i 

presence  of  lepers 
any  way  injuriouslj' 

I  t.  Arc  you  in  favour  of  the  maintenance  of  the 
present  system  of  compulsory  segregation  in  all 
cases,  or  would  you  advise  a  modification  of  the 
existing  system  ? 

10.  Yes. 

10.  Ye.-, 

11.  Yee. 

11.  Yes. 

12.  Yes. 

12.  Yes.    Drawa    attentiou   to   ilangei'  of 
forcing  suspects  to  live  in  an  as\ium  with 
developed  cases. 

13.  Yes. 

13.  Approves  of  isolation  at  home  under 
inspection  of  district  surgeon. 

14.  Yes. 

14.  Yes;  but  there  should  be  two  medical 
certificates. 

15.  Yes. 

15.  Yes. 

16.  Yes. 

16.  Yes. 

»  • 
• 

19.  Yes. 

19.  Yes. 

p2 
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15  Do  you  consider  that  Leprosy  has  any  relation 
with — [a]  Diet ;  (b)  Unhealthy  snrroundings — 
if  so,  specify;  (c)  Nervous  or  mental  conditions  ; 
{d)  Racial  peculiarities;  (;")  Soil;  (/)  Un- 
cleanliness ;  {//)  Poverty;  (A;  Any  other  con- 
ditions ?  Please  mention  these  conditioiis. 


10.  No.  (//)  Most  common  among  Griqua 
women,  who  are  of  very  loose  habits. 
As  many  of  these  cases  have  a  liistory  of 
syphilis,  believes  that  syphilis  is  closely 
related. 


12.  No. 


13.  Unhealthy  surroundings  possible;  un- 
cleanlinees  certainly.  Has  seen  disease 
among  rich  and  poor. 


14.  No.    Except  that  disease  is  most  preva- 
lent in  people  of  a  low  caste. 


15.  Racial  peculiarities,  yes  ;  uncleanliness, 

yes. 


IG.  Have  you  any  evidence  showing  that  leprosy  is 
pecidiarly  liable  to  make  itself  apparent  in 
certain  localities  or  dwellings  ?  If  so,  kindly 
describe  such  areas. 


10.  No. 


12.  No. 


13.  Seaside  seems  to  be  special  habitat,  but 
it  occurs  in  all  areas. 


14.  No. 


15.  No. 


19.  Diet,  j-es;  uncloaiQliiiess  and  povertj-, 
yes. 
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17.  Is  tliei'o  any  evidence  showing  that  the  disease 
has  any  tendency  to  die  out  in  certain  families 
or  districts  ? 

18.  Have  you  any  evidence  going  to  show  that  a 
case  ever  becomes  arrested  or  cured  ?  (a)  Tem- 
porarily ;    (i)    Permanently.     Give  clinical 
details  and  information  as  to  whereabouts  of 
case  or  cases. 

10. 

Nu  evidence. 

10.  No.  Have  seen  cases  where  ulcers  healed, 
and  tem]jorary  arrest  seemed  to  occur  , 
permanently,  no.  A  native  chief  in  Mata- 
bele  district  stated  to  be  permanently 
cured. 

11. 

No  evidence. 

12. 

No. 

12.  No. 

13. 

Would  ratlicr  .say  it  was  on  tlie  increase. 

13.  No. 

14. 

On  tlic  wliulo  tliore  is  such  a  tendency. 

14.  No. 

1.5.  No. 


16,  No. 
16.  No. 
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19.  Can  you  give  any  opinion  as  to  the  effect  of 
dnigs  upon  leprosy  'i 


20.  If  you  can  give  the  family  history  of  any  case  or 
cases  showing  hereditary  transmission,  do  so 
in  detail. 


10.  Iclitliyol  (sodaj  and  lanolin,  equal  parts, 
lias  salutary  effect  on  tlie  tubercular 
ulcerations.  Fouud  uo  drug  whicli  cures 
disease,  ultliougk  tuuics  and  local  treat- 
ment produce  temporary  improvement. 


12.  Considers  disease  incurable. 


14.  No  practical  efi'ect. 


10.  Jacob  Louw,  aBatlapin,  age  57,  married 
Griqua  girl  about  25  years  ago,  wliose 
father  and  mother  were  liealthy,  but  some 
of  mother's  relations  were  lepers.  Jacob's 
wife  was  a  healthy  woman,  and  died  after 
having  8  children,  5  of  whom  died  in 
infancy,  2  sons  and  a  daughter  surviving. 
Daughter  developed  leprosy,  and  is  now 
a  confirmed  leper.  One  son  died  a  leper, 
aged  8  ;  other  son  healthy. 

11.  Native  family  at  Matyanbu,  Glen  Grey. 
Four  children  have  disease  badly.  Mother 
just  showing  symptoms  when  visited  six 
years  ago. 


13.  Old  coloured  man  at  Stellenbosch  had 
disease.  Children  and  grandchildren 
became  lepers  ;  in  all,  5  or  6  bad  cases. 


H.  Impossible  to  attach  credence  to  what 
lepers  say. 
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21.  Do  you  know  of  any  families  shovfing  a  peculiar 
constitiitional  susceptibility  rendering  them 
peculiarly  liable  to  the  disease  ?  Kindly  detail 
instances.  ^ 


22.  Do  you  believe  that  leprosy  is  ever  caused  by 
vaccination  ?  Have  j'ou  any  evidence  in  support  ? 


10.  Family  of  "M 
tiWe.  'Father 

and  a  son;  also  fatliPr's  sister. 


  seem  very  snsoep- 

las  disease,  3  daughters 


10.  No. 


11.  No. 


11.  No. 


12.  Possible,  but  no  evidence, 


13,  Possible,  but  no  evidence. 


14.  No. 

If).  Yes. 
16.  No. 


19.  If  the  taint  is  in  the  vaccine,  j'es. 
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23.  What,  in  your  opinion,  is  the  chief  cause  of  the 
spread  of  leprosy  in  South  Africa  ? 


24.  The  Leprosy  Commission  would  be  glad  to  be 
favoured  with  any  views  you  may  hold  on  the 
subject  of  Leprosy,  not  included  in  j'our 
answers  to  the  above  ;  and  would  be  especially 
glad  to  hear  of  any  instances  where  the  disease 
has  spread  from  a  partic^^lar  focus,  or  to  be 
informed  of  any  case  or  group  of  cases  which 
require  special  investigation. 


10.  Want  of  segregation,  and  lepers  being 
allo\^'ed  to  marrv. 


12.  Dirty  habits,  overcrowding,  and  using 
same  utensils ;  also  terrible  indolence 
against  infectious  diseases  generally. 
Also  use  of  "  vaddock  "  in  Dutch  house- 
holds. 


13.  Infection  from  lepers. 


14.  Contagion, 


10.  Knows  of  no  case  where  disease  has 
spread  from  a  particular  focus,  but 
considers  M — ■ —  family  is  an  instance 
requiring  special  investigation.  They 
live  long  way  from  Kokstad.  Should  be 
glad  to  visit  them  if  requested.  Leprosy 
Repression  Act  declared  in  force,  but  no 
provision  made  for  carrying  it  out. 
Defects  have  been  pointed  out  to  Grovern- 
ment.  So  -  called  asylum  should  be 
abolished. 


12.  Disease  caused  by  bacillus  and  it  is  infec- 
tious by  contact.  Transmission  may  be 
direct  or  indirect,  as  long  as  bacillus  is 
transmitted.  There  must  be  an  open 
wound.  Admits  possibility  of  hereditary 
predisposition. 

13.  Has  heard  it  said  that  disease  was 
caused  largely  by  drinking  cold  water 
when  bodv  was  heated. 


1.5.  Sexual  intercourse  with  non-segregated 
cases. 


19.  Povertj' of  blood ;  uncleanliness. 


19.  Advocates  segregation. 
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1.  ISTamp,  Qiialilifation  anrl  Address. 


22.  E.  E.  Anderson,  Field-cornet,  Dnvling- 
ton,  Wolvefoiiteiu. 

23.  W.  Eo^ers,  Farmer,  Cathcart. 

24.  T,  J.  Pope,  Mayor,  Molteno. 

25.  Eev.  J.  F.  Marais,  Molteno. 

26.  F.  A.  Haltou,  Field-cornet,  Wiuterlierg. 

27.  E.  G.  Booth,    l^lcld-roniet,  Koonap, 
Fort  Beanfort. 

28.  0.  Cock,  Field-cornet.  Newcastle,  Les- 
sen drum. 

29.  Dr.  Alexander,  De  Aar. 

30.  Eev.  J.  T.  Smart,  Seymour. 

31.  Eev.  T.  Eagels,  Stutterlieim. 
.'32.  Dr.  Aslie,  Kimbevloy. 

33.  Eev.  E.  Matsou,  Willowmore. 
3  1.  Dr.  E.  KevK,  .Tansenville. 

35.  Dr.   V.  J.   Ferold,  Warrentou,  Kim- 
barley. 

36.  Dr.  Gordon,  Uniondale. 

37.  E.  H.  Walton,  Editor  "  E.  P.  Herald," 
Port  Elizabeth. 

38.  D.  M.  Eeinecke,  Missionary,  Ceres. 


2.  Have  any  cases  of  Leprosy  occurred  under  your 
observation  !'  Khidly  favour  tlie  Commission 
with  your  experience. 


22.  No. 


23.  No. 

24.  No, 


25.  No. 


26.  Three  eases  —1  sent  to  Eobben  Isliind, 
two  still  in  ^\-ard. 

27.  No. 


28.  One  case. 


29.  Only  one  case  ;  sent  to  Eobben  Island. 


31.  Two  cases  in  Matabeleland,  12  years 
ago. 

32.  Not  in  tJiis  coiiatry.  One  case  in  Eng- 
land. Patient  born  of  Iiealtliy  parents. 
Showed  signs  of  disease  when  25.  Had 
had  sypliilis  twice.  Had  never  come  into 
contact  witli  lepers. 

33.  No. 

34.  Two  cases — one  tleoingfrom  another  dis- 
trict ;  otlier  case  sent  to^Eobben  Island. 

35.  Not  in  this  district. 


36.  One  oi  two  eases  of  doubtful  nature. 


38.  During  last  13  years  has  known  six 
cases,  all  coloured ;  some  had  come  home 
from  Eobben  Island  for  a  time,  bat  liad 
to  go  back  again.  All  the  cases  grew 
worse, 

15 
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3.  To  whit-  exteat  does  Lapros.y  ol.tain  in  j-our 
disiricb— (./)  Among  whites,  (i)  Amon,'i'  ODher 
l  iu  e.s 


4.  In  yonv  opitiiim,  i.s  it  infreasing  oi'  (leorfifising'  in 
\-.nii'  (lisrrirt:  ripa>;(i  ^tnte  yonv  ivHStnis  I'or 
licililiu^'  rliis  iipiiniuL. 


26.  Cliieflv  Hottentots. 


26.  Increasing'. 


28,  Three  native  cases  reported. 


30.  Informed  that  Stockenatrom  district  has 
been  clear  for  last  12  months. 


35.  Two  doubtful  cases — whites  ;  uncertain 
whether  leprosy  or  syphilis. 


36.  No  cases  among  whites ;  two  Hottentot 
women. 


88=  No  onm  w^, 


36.  Decreasing. 


§8(  No^  inorefisiiig', 
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• 

.').  How  many  ca.»es  do  yon  believe  to  he  at  large 
in  yonv  ctislrict  f 

6.  Wliich   fornv   is  ino,<-t,  ccnmi'n,    and    hy  what 
symptoms  most  i-ommoiily  iiotifed. 

23.  Noue. 

e  e 

24.  Noue. 

25.  Noue. 

■-'(1.  T^^o. 

2<).  Face,  kaudb  aud  leot  allectcd. 

28.  Ouo  case. 

28.  Mild  form. 

.. 

34  None 

3o.  No  certain  cases. 

35,  Swelling  of  face,  aud  fingers  and  toes 
affected. 

36.  None. 

e  t 

38.  None. 

38.  Four  out  of  si:s  case.s  tubercular ;  face 
swollen,  especially  about  eyes. 

E  2 

2S 


Caa  you  give  any  itiformation  as  to  the  dm'ati'jn 
of  the  period  of  incubation,  the  mode  of  onset, 
and  character  of  the  initial  symptoms  i- 


32.  l)GVGlopiiii?nt  of  livid  ]iiitche8  on  cliowt, 
^>proa<'linj>'  iit  the  edges  and  fadiui^  at; 
centrt' ;  au;e.stliet>ia  of  bauds  and  ftict, 
and  ulceration  followed. 


8.  To  -what  extent  is  Lejiro-'-y  modified  by  other 
disea^ios 


85.  Two  cr,Bo< ;  iuriiliation period  probably  Id 
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9.  What  other  diseases,  in  your  opinion,  may  l.i 
inistakon  for  Leprosy ': 


10.  Do  yon  consider,  and  have  you  any  evidence 
goinf?  to  prove,  that  Leprosy  is  difiEused  by 
hereditary  transmission,  and  if  so,  is  it  b;; 
means  of  transinission  from  mother  to  foelus  of 
the  netaal  disease  itself  [a]  in  ntero  (i)  during 
parturition  ;  or  merely  a  transmission  of  consti- 
tutional peculiarities  favourable  to  the  develop- 
ment of  Leprosy?  Kindly  detail  any  evidence 
bearing  upon  this. 


ol.  Syphilis. 


32.  Syphilid ;  Lcucodcriiia. 


2ft.  UoreditaTY. 


35.  Syp]iili& 


Hereditary.  Knows  fumily  where  g-raiul- 
iiiotln'r,  .son,  aud  Iuh  cii ilili'cn  ii;i\'o  iliod 
iniiii  diwouHC ;  aiintJier  \\  li('ro  l';ilher 
died  and  also  rkildren,  but  wife  lj.as  not 
eontracted  it. 


38 


Has  known  a  woman  of  a  leprous  family 
develope  aymiptoms  when  about  40  yo  irs 
old  ;  she  died  in  short  time,  aud  her  two 
boys  wQVQ  sent  to  Bobben  Island  some 
time  after. 
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11.  Do  you  consider  that  it  is  ever  communicable 
from  a  diseased  individual  to  or^e  previously 
lie:)lthr,  and  if  so  —  [a)  Is  it  f^o  in  all  forms  r 
Givc  in  detail  your  reasons  for  your  opinion 
and  describe  any  cases  which  may  have  come 
under  your  notice,  (i)  And  in  all  .stages,  do.  do.  r 


12.  Have  you  any  reason  to  believe  that  it  ever 
arifes  otherwise  than  by  contact  (  r  association 
with  a  leprous  individual,  and  if  so,  in  Avhat 
wav 


25.  Yesi.  Case  where  girl  Cfuifj'lit  disease 
tbrougli  batliiug  wlien  warm;  several 
oi  tJie  family  got  leprosy,  and  those  who 
attended  to  her  showed  symptoms  first.' 


28.  Natives  arc  very  careless,  and  take  no 
precautions. 


,  Yes  ;  but  as  baciJlub  leprae  is  of  low 
vitality,  it  is  much  more  difficult  to 
comumuicale  than  m.-iuy  other  disciiseb, 
riiid  requires  very  favourable  .-joil.  Tc-d, 
in  all  atages. 


:35.  Certain  kinds  of  leprosy  communicable, 
others  not. 


28.  Excessive    drinking    Kafir    beer  and 
spirits,  dirt  and  polyandry, 


;)2.  No. 


o5.  Yes;  heard  of  cases  caused  by  enterin| 
cold  water    hen  in  heated  state. 
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Di)  you.  oonsidoi"  tliat  the 
among"  the  population  in 
aft'ects  the  public  health 

pposcrtoo  of  lopers 
any  way  iuj  iii-ioit-ily 

I'l.  Are  yon  in  favour  of  the  maintenance  of  tho 
present  system  of  compulsory  segregation  in  all 
oases,  or  would  yon  advise  a  modiiicaticn  of  the 
existing  system  r 

- 

23.  Yes. 

24.  Yes. 

24.  Yes. 

■25.  Ye.i. 

2,5.  Yes. 

2(J.  Yes. 

2(1.  Yes. 
27.  Yes. 

28.  les. 

1  • 

28.  Yes. 

•  ff 

'J  2.  Yep. 

Yes,  for   all  definite   cases;  iloulil fiil 
eases  sltould  bo  isolated  and  o1)sei'ved. 

•  • 

I].").  YoR. 

3.5.  Yes;  but  Eobben  Island  is  too  dreary  a 
place  for  lepers. 

•  • 

37.  Yes. 

37.  Yes; 

Ye^, 
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Do  you  consider  tliat  Lppmsy  lias  any  relatiwi 
■with— (rt)  Diet;  (A)  L'lihcalliiy  sarvcmidin^---'-— 
if  so,  specify;  (<•)  Ner\-ous()r  uiciit  il  ci'U'lii  iuii  =  : 
{(I)  fvac'ial  peculiaiities  ;  U')  ••mI  \  {  /}  I'u- 
cleanliness  ;  {(/)  Poverty  ;  (A)  Any  other  con- 
ditions':'   Please  mention  these  conditions. 


Ki.  Have  yon  any  evidence  showing-  that  leprosy  is 
peciiliiij ly  liable  to  make  ittelt'  'appaiont  in 


certain  localities  or  dwelliuj^s  r 
describe  such  areas. 


If  so,  kindly 


2(5.  IJu(-lp.mlme,s,o. 


28.  Diet,  yes  ;  eating  disea.sed  meat ;  drink  ; 
syphilis ;  native  customs ;  nncleanliness  ; 
getting  very  hot  at  dances,  and  then 
lying  about  drunk. 


V2.  IJnc.loanliness  iielps  to  spread  disease. 


3.-3.  Most  likely  uneleanliness. 


No. 


17.  Is  there  any  evidence  showing  that  tLe  disease 
has  any  teudenny  to  die  out  in  certain  families 
or  districts  r 


24.  No. 


.'5-5.  No  ;  rather  the  other  way. 


18.  Have  you  any  evidence  going  to  show  that  a 
cas^e  ever  becomes  arretsted  or  cured  ?  (a)  Tern  - 
porarily  ;  (b)  Permanently.  Give  clinical 
details  and  information  as  to  whereabouts  of 
case  or  cases. 


24.  No. 


26.  No. 


28  No. 


34.  One  case  temporariry. 


.■i5.  No. 


38.  No. 


rri.  4— '95.1 
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19.  Can  you  give  any  opinion  as  to  the  effect  of 
drugs  upon  leprosy  ? 


20.  If  you  can  give  the  family  history  of  any  case  or 
cases  showing  hereditary  transmission,  do  so 
in  detail. 


24.  Seeds  of  the  disease  may  lie  dormant  for 
generations,  and  then  break  out. 


26.  Two   cases  meniioned  were  hereditary 
transmission. 


35.  One  famity  where  mother  died  of  disease 
and  also  her  son  ;  his  wife  escaped,  but 
phildreii  are  not  quite  well 
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21.  Do  you  know  of  any  families  showing  a  peculiar 
constitutional  susceptibility  rendering  them 
peculiarly  liable  to  the  disease  ?  Kindly  detail 
instances. 


22.  Do  you  believe  that  leprosy  is  ever  caused  by 
vaccination  ?  Have  you  any  evidence  in  support  ? 


24.  No. 


28.  No. 


35.  Believes  it  can  be. 
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23.  What,  in  your  opinion,  is  tlie  chief  cause  of  the 
spread  of  leprosy  in  South  Africa  ? 


2i.  The  Leprosy  Commission  would  be  g-lad  to  be 
favoured  with  any  views  you  may  hold  on  the 
subject  of  Lepro^y,  not  inchided  in  your 
answers  to  the  above  ;  and  would  be  especially 
glad  to  hear  of  any  instances  where  the  disease 
has  spread  from  a  particular  focus,  or  to  be 
informed  of  any  case  or  group  of  cases  which 
require  special  investigation. 


2i.  Want  of  segregation. 
25.  Want  of  isolation. 


28.  "Native  customs. 


Vile  native  customs ;  syphilis  is  probably 
a  proximate  cause  of  leprosy. 


31.  The  bad  libertines. 

32.  Overcrowding     and     dirty    liaTiits  of 
natives. 

35.  Heredity. 


37.  Neglect. 


37.  Present  regulations  should  not  be  re- 
laxed ;  evidence  in  favour  of  contagion 
overwhelming. 
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1.  Nuiiic,  Ciualiticiiliuii  uiid  Address. 


39.  Dr.  Hazell,  Cape  Town. 

40.  Eev.  Bramley,  The  Ilectory,  Batluust. 

41.  H.  F.  U.  Howell,  li.U.,  Hopetowii. 

42.  A.  S.  Hoole,  E.M.,  i'hilipstown. 

43.  S.  J.  du  Toit,  Editor,  I'aarl. 

44.  li.  B.  Howe,  R.M.,  Ladismitli. 

45.  W.  J.  E.  Morris,  Eobertsou. 

46.  Eev.  Wallis,  Cradock. 

47.  H.  J.  van  Breda,  E.M.,  Caledou 

48.  Dr.  Newnham,  Port  Alfred. 

49.  Dr.  J.  Fergus,  Tarkastad. 

50.  J.  P.  van  Hemlen,  B.A.,  Y.D.M,,,  Eicli- 
ixioiid. 

51.  Eev.^j.  A.  Maeder,  Victoria  West. 


2.  Iliive  any  capes  of  Lepiosy  occnnxd  iiiidtT  yonr 
obsei'vation  i  Kindly  favour  iliv,  C'om3iii,sfeii.in 
with  your  uxperitiice. 


o9.  Has  seen  a  case  now  and  then. 

40.  N(»  cases  ;  all  removed. 

41.  ( )niy  one  or  two  isolated  cases. 

42.  Several  cases. 


43.  Concurs  witli  Dr.  Hoffman. 

44.  No  cases  in  Oaruarvou  and  Ladismith 
districts. 

15.  Only  one  man  supposed  to  be  leprous  ; 
lie  removed  to  Free  8tate,  where  lie  died. 

46.  During  38  years  only  km)wn  of  one  case. 

47.  Several. 


48.  Some  years  back  saw  a  good  many. 

49.  In  IG  years  only  seen  live  cases. 

50.  Two  eases  in   1892  in  Tarka  district; 
attributed  to  exposure  and  want. 

51.  No. 


S8 


3.  To  wliat  extent  does  Leprosy  obtain  in  yonr 
district — (a)  Among  wliitcf^.    {b)  Among  other 
races  'f 

4.  In  your  opinion,  is  it  increasing  or  decreasing  in 
your  district  'r    Please  state  j-our  reasons  for 
holding  this  opinion. 

39.  Two  whites ;  remainder  coloured. 

• 

39,  Not  increasing. 

-1!.  None. 

42.  No  known  case  iu  iJiu  district. 

47.  Among   whites,    proportion  is   small  ; 

47.  If  anything,  decreasing. 

larger  proportion  of  natives. 

49.  Two  whites,  two  Hottentots,  one  Kafir. 

49.  Decreasing. 

50.  No  case  in  Eichmond  district. 

51.  Knows  of  no  cases. 


39 


5.  How  many  cases  do 
in  your  district  ? 

you  believe  to  bo  at  large 

6.  Which  form  is  most    common,   and  by  what 
symptoms  most  commonly  noticed  ? 

39.  Cannot  say. 

;39.  Anaesthetic ;  swollen  faces  and  extremi- 

ties, with  ulceration  as  case  advances. 

41.  None. 

• 

• 

47.  Cannot  say.  All 

reported  cases  have 

-17.-  Aniesthetic. 

heen  dealt  with. 

49.  None. 

49.  Anaesthetic. 

50.  None. 

t  • 

! 


40 


7.  Can  yon  give  any  information  as  to  the  dnration 
of  tlie  period  of  incubation,  the  mode  of  onset, 
and  character  of  the  initial  symptoms  'i 


8.  To  what  extent  is  Leprosy  modified  by  other 
diseases  ? 


47.  Incubation  period  indefinite.  TJius- 
aifeeted  generally  l)egin  to  complain  o. 
a  dull  feeling  in  either  le;^-,  foot,  arm,  or 
hand,  followed  hv  ulceration. 
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9.  What  other  diseases,  in  ynur  opinion  may 
mistaken  for  Leprosy  r 


10.  Do  you  consider,  and  have  you  any  evidence 
going'  to  prove,  tkat  Leprosy  is  diffused  by 
hereditary  transmission,  and  if  so,  is  it  by 
means  of  transmission  from  mother  to  foetus  of 
the  actual  disease  itself  (a)  in  utero  (i)  dimng 
jjarturition  ;  or  merely  a  transmission  of  consti- 
tutional peculiarities  favourable  to  the  develop- 
ment of  Leprosy  ?  Kindly  detail  any  evidence 
bearing  upon  this. 


39.  Some  formR  of  syphili.'^ 


.39.  In  some  cases  tliere  is  no  sign  ol  lieredity 
whatever. 


41.  CTeuerally  among  members  of  oue  family. 

42.  Yes;  whitG  man  (L  )  died  in  Alice 

of  leprosy  about  1877,  and  lie  was  tlie 
seventli  of  the  family  who  had  had  it. 
About  1887  met  a  member  of  the  same 
family — daugliter  or  niece — who  also 
had  it. 


47.  Syphilis  ;  Lupus. 


48.  Syphilis. 


49.  Advanced  tertiary  syphilis. 


47.  In  a  family  there  were  three  leaser  chil- 
dren. Mother  and  father  appeared 
liealthy,  Init  father' .s  mother  had  leprosy. 
These  three  children  had  other  apparently 
healthy  brothers  and  sisters.  Trans- 
mission is  favourable  to  certain  consti- 
tutional peculiarities. 

48.  Yes,  through  mother  to  /(ctus  in  nfero, 
though  after  birth,  even  for  years,  it  may 
have  the  appearance  of  a  healthy  child. 


.50,  No ;  known  families  in  which  disease 
had  occurred  to  be  free  from  it  afterwards. 


51.  Syphilis,  scrofula,  cancer. 


[G.  4— '95.J 
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Do  you  consider  tliat  it  is  ever  communicable 
fi'ora  a  diseased  individual  to  one  previously 
healthy,  and  if  so — (a)  Is  it  so  in  all  forms  ? 
Gi\-e  in  detail  j'-our  reasons  for  your  opinion 
and  describe  any  cases  which  may  have  come 
under  your  notice.  (Ij)  And  in  all  stages,  do.  do. 


39.  Have  not  seen  such  eases. 


Ye-^.  Infoimefl  of  a  liealtliy  man  con- 
tracting disease  from  a  leper  woman ; 
also  a  gentleman  who  liad  a  leper  coach- 
man contracting  disease  through  hand- 
ling the  reins. 


4S.  Yes,  and  in  all  forms  and  stages. 


12.  Have  you  any  reason  to  believe  that  it  ever 
arises  otherwise  than  by  contact  or  association 
with  a  lepi'ous  individual,  and  if  so,  in  what 
way? 


39.  No. 


47.  Yes,  by  living  in  an  unhealthy  and  &hh.j 
state,  and  fish  diet.  Most  of  lepers  in 
this  district  resided  at  a  fishing  village, 
and  in  very  dirty  huts. 


48.  Yes    (but    not    commonly),  through 
clothing,  &c. 


49.  No. 


50.  Yes ;   has  known   a  family  in  which 
apparent!}-  disease  was  so  communicated. 


50.  Yes ;  in  some  cases  from  extreme  expo- 
sure to  cold,  and  want. 


• 

13.  Do  you  consider  that  the  presence  of  lepers 
among  the  population  in  uny  way  injuriourfy 
affects  the  public  health  ? 

u. 

Are  you  in  favour  of  the  maintenance  of  the 
present  system  of  compulsory  .SL'O'reg'ation  in  all 
cases,  or  would  you  advise  a  modification  of  the 
existing'  system  F 

39.  Yes. 

Yes. 

41.  Yes. 

41. 

Yes. 

• 

* 

42. 

Yes,  until  proved  non-contagiouB. 

43. 

No .  In  favour  of  a  probationary  station 

for  doubtful  cases.  Each  district  to  com- 

pulsorily  segregate  its  own  lepers,  Govern - 

ment  paying  half  of  the  expenses  and  the 

public  half  on  the  £  for  £  principle. 

47.  Yes. 


48.  Yes,  for  very  developed  cases  ;  suspected 
cases  should  be  kept  sejJarately. 

49.  Yes. 


50.  Yes ;  but  present  system  should  be 
modified,  as  in  certain  stages  and  uuder 
certain  forms  more  freedom  might  safely 
be  allowed. 

51.  Advises  modification  of  present  system. 


47.  Yes. 

48.  Yes. 

49.  Yes. 

50.  Yes. 


4.4 


1.3.  L)(i  you  Cdusider  thai  Lepmsy  has  any  rehition 
with — {ii)  T)iet :  HA  i 'iiViealthy  sniTOnndiugs — 
it'  specify:  [rj  Nei'Mnw  or  mental  conditions  : 
{d)  Racial  peculiarities;  (r)  Soil;  (/)  Un- 
ci eanliness ;  {(/)  Poverty;  (h/ Any  other  con- 
ditions? Please  mention  these  conditions. 


39.  Unhealthy  surroiiudings,  imcleaulines? 
and  poverty,  yes ;  syphilis  seems  to  favour 
development. 


Poor  diet ;  decayed  and  salted  Heh  ;  dirt 
and  unliealthy  surroundings. 


48.  No,  but  poverty  would  have  bad  effect 
on  patient. 


Ha\X'  you  any  evidence  show  in^  that  leprosy  is 
peenliarlj'  liable  to  make  itself  apparent  in 
certam  localities  or  dvrellings !'  If  so,  kindly 
describe  siioh  areas. 


39.  No. 


47.  Most  of  the  eases  were  found  in  and  near 
fishing  hamlets  of  Hermanus2)ieterfonteiu 
and  "  Hemel  en  Aarde,"  about  12  miles 
distant. 


48.  No. 


49.  No. 


50.  Uncleanlinees  and  poverty. 


51 .  Heard  of  in  wet  climates,  but  very  seldom 
in  dry  Karroo.  "  The  Eobben  Island 
people  had  better  be  removed  to  Victoria 
West,  and  we  shall  take  good  care  of 
them,  and  let  them  at  large  when  they 
have  been  healed  by  our  bracing  air." 
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17.  Is  there  auy  evidence  showing  that  the  disease 
has  any  tendency  to  die  out  in  certain  families 
or  districts  P 


48.  No. 

49.  Only  patient  met  with  had  a  brother  wb?o 
died  of  leprosy.  Two  brothers  aud  two 
sisters  quite  healthy,  as  are  also  their 
children  and  grandchildren. 


18.  Have  you  any  evidence  going  to  show  that  a 
case  ever  becomes  arrested  or  cured  P  («)  Tem- 
porarily ;  (4)  Permanenrly.  Give  cHnical 
details  and  information  as  to  whereabouts  of 
ease  or  cases. 


39.  No. 


41.  No. 


47,  No. 


48.  Temporarily,  yes  ;  permanently,  no. 


49.  No. 


50.  No. 


51,  It  mic;'ht  die  out  in  Namarjualaud,  where 
it  seldom  rains. 
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19.  Can  you  give  any  opinion  as  to  the  effect  of 
drugs  upon  lepro.'iy  ? 


l!0.  If  you  can  give  the  faimly  history  of  any  case  or 
cases  showing  hereditaiy  trausmission,  do  so 
in  detail. 


o9.  All  seem  useless. 


48,  Have  no  permanent  effect. 


■19. 


One  case  benefited  by  iodide  of  potassium 
and  iron  salts. 
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21.  Do  yoii  know  of  any  families  showing  a  23''(/iliar 
constitutional  susceptibility  rendering  them 
peculiarly  liable  to  the  disease  P  Kindly  detail 
instances. 


Do  you  believe  that  leprosy  is  ever  caused  by 
vaccination  ?  Have  you  any  evidence  iu  support  P 


48.  Possible. 


.30.  No. 
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23.  What,  in  your  opiiiimi,  is  the  cliief  cause  of  the 
spread  oi'  lepi'Osy  in  Sniitli  Africa? 


24.  The  Leprosy  Commission  •n-ould  he  giad  to  he 
favoured  with  any  vie^vs  you  may  hold  on  the 
subject  of  Leprosy,  not  included  in  yonr 
answers  to  the  above  ;  and  would  be  especially 
glad  to  hear  of  any  instances  vrhere  the  disease 
has  spread  from  a  particular  focus,  or  to  he 
informed  of  any  case  or  gTonp  of  rases  which 
require  special  investigation. 


39.  Unclean  habitajand  siiiTOundings,  and 
want  of  segregation. 


17.  Filtli  and  unclean  habits ;  too  close 
relationship  between  blacks  and  poor 
-whites. 


48.  Indiscriminate  mixing. 


50.  Careless    and   unclean    living  among 
natives  and  poorer  whites. 


5 1 ,  Leprosy  has  increased  with  increase  •  of 
population. 
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I.  Name,  Qualifiofition  and  AcldrGSS, 

2.  I: 

Jive  any  cases  of  Leprosy  occurred  under  your 
observation  r    Kindly  favour  the  Ooriimissiou 
with  your  experience. 

52.  E.  Hopley,  Land  Surveyor,  Swellerulam. 

52. 

Four  cases  in  45  years. 

r>3.  Eev.   0.   McCarthy,  St.  Mary's,  Cape 

X  w  »  n , 

53. 

None,  except  those  on  Eobben  Island. 

54.  W.  Ashton,  Missiunary,  Barkly  West. 

5  1. 

Two  cases — 30  years  ago. 

55.  W.  G.  Holt,  Sec.  V.M.  Board,  Barkly 
West. 

55. 

No. 

56.  Eev.  W.  E.  Slingshy,  Swellendam. 

56. 

No. 

Oit   XJi  .  tlo  VV  UT,  V^iauOCK. 

±n  loyz  0  caseB — o  wniie,    coioureu,  lu 
1893  2  cases— 1  Hottentot  and  1  Kafir. 

58.  S.  V.  Cloete,  E.M.,  Paarl. 

58. 

Cases  have  been  reported  and  sent  to 
Eobben  Island. 

59.  0.  Thwaits,  E.M.,  Hanover. 

59.  Four  cases  in  six  years  ;  sent  to  Eobben 
Island. 

60.  T.-Boyes,  E.M.,  Ceres. 

60. 

Has  seen  good  many  cases  in  various 
parts. 

61.  Eev.  E.  G.  Nichol,  Cape  Town. 

61. 

Known  cases  at  St.  Helena  and  Saldanha 
Bays. 

o^,  J.  yjT.  jiiUviiird,  xoiicjier,  iuOTiTaffu* 

62. 

Four  cases — tliree  died  and  one  removed 
to  Eobben  Island. 

63.  A.  F.  i?oT>ertson,  E.M.,  Eobertson. 

63. 

Three  cases — two  removed  to  Eobben 
Island,  one  has  died. 

64.  0.  Coutts,  Stntterheim. 

64. 

None. 

[G.  4— '95.] 
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:'.  To  what  extent  does  Leprosy  obtain  in  your 
district — (a)  Among  whites,  [b)  Among  other 
races  ? 


4.  In  your  opinion,  is  it  iuereasing  or  deereasing  in 
your  district Please  state  your  reasons  for 
holding'  this  opinion. 


52.  None. 


53.  None. 


54.  None. 


54.  Not  increasing. 


57.  Yery  rare  among  whites;  among  other 
races  more  eases  occur  than  come  under 
observation. 


58.  All  known  cases  removed,  except  Mr. 
—    ,  Ivlapmuts,  isolated  on  his  farm. 

59,  None. 


60.  Nine  lepers  sent  away  since  operation  of 
Act ;  one  still  in  the  division. 


58.  Not  increasing;  very  few  cases  reported 
now. 


60.  Decreasing. 


62.  None. 


62.  Apparently  decreasing. 


63.  None. 
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■5.  How  many  casei  do  you  beliere  to  be  at  large 
hi  your  district  'i 

(j.  Whicli  form  is  most  commoH,    and    l>y  wLiI 
symptoms  most  commonly  noticed. 

52.  Nouc. 

52.  Scaly  leprosy. 
J     jt  «/ 

53.  None. 

57.  Several. 

57.  Tubercular — nodules   in   skin,   loss  oi 
eyebrows  and  hair,  lingers  aud  toes. 

•58.  Only  two  known  cases. 

•  • 

59.  There  might  possibly  bfe  a  few. 

60.  One. 

62.  None. 

02.  iiiliorcular.    Louies  ou  very  gradually. 
Face   affected ;   hair  disappfars  ;  voice 
hoarse  ;    nasal    passage    cloaed  ;  ears 
enlarged. 

63.  None. 

•  • 
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7.  Can  you  give  any  ioformation  as  to  the  duratiun 
of  the  period  oflincubation,  the  mode  of  ou«ct, 
and  character  of  the  initial  symptoms  'i 


8.  To  what  extent  is  Leprosy  modilicd  by  other 
diseases  'i 


62.  20  to  2.5  years.  Personal  contact,  pro- 
vided there  be  any  Avound.  Swelling 
and  discoloration. 


57.  Very  gradual  ;  nodules  about  face 
generally  first  noticed.  Thickness  of 
tongue,  and  speech  affected. 


61.  Six  years  as  a  rule. 


62.  Seen  case  where  disease  was  modified  by 
measles,  and  a  similar  case  where  the 
eymptonis  m  ore  so  aggravated  by  measles 
that  patient  died. 
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[>.  What  other  diseases,  iu  your  opinion,  'may  I'o 
mistaken  for  Leprosy  i 


10.  Do  yoii  consider,  and  have  you  any  evidence 
j^oin;;  to  prove,  that  Leprosy  is  dift'uscd  by 
hei'editary  transmission,  and  if  so,  is  it  hy 
means  of  transmission  from  mother  to  foetus  of 
the  actual  disease  itself  («)  in  utero  (A)  during 
jiartui'itiou  ;  or  merely  a  trausniission  of  consti- 
tutional peculiarities  fav  ourable  to  the  develop- 
ment of  Leprosy  r  Kindly  detail  any  evidence 
beaiing'  upon  this. 


62.  Yes.  Case  at  Swelloudam  20  years  ago. 
A  motlior  after  rearing  large  faiuilv-,  all 
apjiareutly  hoaltLy,  developed  lepr(jsy 
and  died.  Her  daughter  married  and 
had  six  ciiildrcn,  still  quite  healthy. 
After  their  birth  she  developed  leprosy, 
after  which  she  had  several  children,  all 
born  lepers  and  sent  to  Eobben  Island 
when  quite  young,  with  one  exception. 
The  youngest  was  born  and  still  continues 
liealthy.    Husband  continued  healthy. 

do.  No. 


57.  Syphilis,  gangrene,  lupus. 


60.  None. 


61.  Tertiary  Syphilis. 


6'2.  Probably  syphilis  iu  early  atage. 


57.  Transmission.  Case  where  mother  married 
twice ;  two  children  by  first  husbaud,  a 
leper,  and  two  by  second,  healthy.  First 
two  children,  12  and  9,  marked  cases  of 
tubercular  leprosy ;  last  two  perfectly 
sound.  No  sign  of  disease  about  the 
woman. 


60.  In  some  instances  hereditary  :  m  others 
filth,  syphilis,  and  exposure  will  produce 
disease. 

61.  Nearly  always  hereditary;  known  manv 

cases. 


54 


1 1  Do  you  consider  that  it  is  ever  communicable 
from  a  diseased  individual  to  one  previously 
healthy,  and  if  so — (a)  Is  it  so  in  all  forms : 
Give  ill  detail  your  reasons  for  your  opinion 
and  describe  any  cases  which  may  have  come 
under  your  notice,  (i)  And  in  all  stages,  do.  do.  r 


52.  In  tho  Avoi'bl  stages.  In  cabe  referred 
to,  husband  continued  lienltLy  after  tLe 
leprosy  was  developed. 


57.  No  cases  known  of  communicaLility. 


60.  Not  in  all  stages. 


61.  Yes,  by  inoculation;  not  necessarily  by 
sexual  intercourse. 


'2.  Yes.  Case  of  a  young  man,  healthy,  and 
from  a  healthy  family,  visited  friend 
suffering  from  tlic  disease  in  its  very 
earliest  stage,  and  smoked  his  pipe.  Con- 
tracted disease  in  such  an  acute  form, 
that  he  died  within  two  years— long 
before  the  diseased  individual. 


1"-'.  Have  you  any  reason  to  believe  that  it  ever 
arises  otherwise  than  by  contact  or  association 
with  a  leprous  individual,  and  if  so,  in  what 
wayV 


o2.  No.  Know  a  case  where  healthy  m&u 
contracted  disease  through  smoking  a 
leper's  pipe. 


57.  There  is  no  doubt  of  its  hetedity. 


60.  Syphilitic  persons  exposed  to  frost  and 
cold  may  become  lepers. 

61.  Lepers  attribute  disease  frequently  to 
catching  cold.  Known  two  cases  where 
disease  was  developed  through  bathing 
when  heated.   Both  died. 
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l-j.  Do  you  consider  that  the  presence  of  loper.i 
among  tlie  population  in  any  way  injuriously 
alleets  the  public  health  P 

14.  Are  you  in  favour  of  the  maintenance  of  tlie 
present  system  cf  oompulsni-y  segregation  in  all 
nases,  or  would  you  advise  :>  niodilication  of  the 
existing  system  ? 

52,  Yes. 

52.  Yes. 

53.  Yes. 

53.  All  the  arguments  in  favour  of  segrega- 
tion of  lepers  would  justify  similar  policy 
in  regard  to  phthisis. 

54.  llecomraends    modification  of  present 
system. 

55.  Yes. 

55,  Yes, 

57.  Cannot  see  that  it  is  directly  infectious. 

57.  Yes, 

60.  No. 

.61,  Yes. 

61,  Yes. 

62.  Yes,  indirectly. 

mi 

62.  Yes. 
63  Yes 

•  • 

64.  Yes. 
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lo.  Do  yon  consider  that  Leprosy  has  any  relation 
with— (ffl)  Diet ;  (b)  Il^nhealthy  snrronndings — 
.    if  so,  speoify  ;  (<•)  Nervous  or  mental  conditions  ; 
-Racial    peculiarities;    (e^  Soil  ;    (y)  Un- 
eleanliness  ;  (//)  Poverty  ;  (A)  Any  other  cmi- 
ditions-    Please  mention  these  conditions. 

16.  Have  you  any  evidence  showing  that  'lepro.sj'  is 
peculiarly  liable  to  make  itself  (apparent  in 

j_*         1                                        1          IT                       Tj.*  I'll 

i-ertain  loealitie.s  or  dweJlmo-s .'    It  so,  kindly 
descriV>e  such  areas. 

52.  Unhealthy  surroundings,  uncleanliness, 

•• 

poverty  possibly. 

*  • 

57.  D'-iease  aggravated  hy  low  diet.  More 

prevalent  among  Hottentot-s.  Heredity. 

60.  Uncleanliness  and  exposure  to  frost  and 
cold . 


61.  Diet,  overcrowding,  poverty,  unclean- 
liness. 


62.  In  oases  that  came  under  observation, 
diet  had  nil  relation  with  disease. 
People  were  well  to  do. 


(\0.  No. 


62.  No. 
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17.  Is  thure  any  evidence  show'inf?  that  the  disease 
iias  any  tendency  to  die  out  in  certain  familit  a 
or  districts  P 


18, 


Have  you  any  evidence  ffoiug  to  show  tliat  a 
case  ever  becomes  an-cstcd  or  cured  'i  {a)  Ten  - 
porarily  ;  (A)  Permanently.  Give  clinicai 
details  and  inf'Tmation  as  to  whereabouts  of 


case  or  cases. 


52.  Temporary  alleviation,  but  no  cure. 


57.  No. 


60.  No. 


61.  Yes. 


62.  Uncertain. 
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60.  No. 


61.  Temporarily,  yes.  A  woman  was  dis- 
charged from  Rohben  Island  after  losing 
both  hands.  It  was  said  that  disease 
had  dried  up. 

62.  Temporarily,  yes.  In  one  case  disease 
was  arrested,  but  symptoms  re-appeared. 
Permanently,  no. 
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19.  Can  you  give  any  opinion  as 
drugs  upon  leprosy  r 


to  the  efiEeot  of 


iO.  If  you  ean  give  the  family  history  of  any  case  or 
cases  showing  hereditary  transmission,  do  so 
in  detail. 


62.  Chanlmoogra  oil  arrested  disease  tempo- 
rarily. 
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M.  Do  you  know  of  any  families  showing  a  peculiar 
constitutional  susceptibility  reudeiing  them 
peculiaily  liable  to  the  di  ease^  Kindly  detail 
instances. 


Do  you  believe  that  leprosy  is  e\cr  caused  by 
vaccination  'i  Have  you  any  eyideuce  in  support 


52.  Yes. 


60.  No. 


61.  Quite  possible. 


62.  Posbiblj,  but  no  evidence. 
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23.  What,  iu  your  opinion,  is  the  chief  cause  of  the 
spread  of  leprosy  in  South  Africa  ? 


24.  The  Leprosy  Commission  would  be  glad  to  be 
favoured  with  any  views  you  may  hold  on  the 
subject  of  Leprosy,  not  included  in  your 
answers  to  the  above  ;  and  would  be  especially 
glad  to  hear  of  any  instances  where  the  disease 
has  spread  from  a  particular  focus,  or  to  be 
infoimed  of  any  case  or  group  of  cases  which 
require  special  investigation. 


52.  Want  of  proper  segregation. 


57.  Marriage  of  infected  persons  and  inter- 
marriage. 


60.  Filth  ;  syphilis  ;  uncleanliness  ;  exposure 
to  frost  and  cold. 


61.  Want  of  cleanliness;  fornication;  poor 
snoek  diet. 


52.  Heard  of  case  where  a  doctor,  doubting 
contagiousness,  took  a  pipe  from  a  leper's 
mouth  and  smoked  it,  and  died  of  leprosy. 


57.  Heredity  seems  to  be  chief,  if  not  sole, 
cauae  of  tubercular  form. 


60.  Believes  there  is  no  cure. 


61.  Dr.  Gerard  held  that  it  was  tertiary 
sj^hilis. 


62.  It  is  a  contagious  disease. 
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1. 

Name,  Qualification  and  Address. 

2.  Have  any  cases  of  Leprosy  oocnrred  under  your 
observation      Kindly  favour   the  Commission 
with  your  experience. 

65. 

Dr.  J.  H.  Nankwell,  Butterwortli. 

65.  None.  Every  attcmj)t  i.^  made  to  con- 
ceal nature  of  disease. 

66. 

Hon.  J.  Laing,   M.L.A.,  Eondebosch. 
[Experience  refers  to  Stockenstrora  dis- 
trict, where  he  has  resided  since  1864.] 

• 

66.  Intimate  personal  knowledge  of  only 
one  case.    Father  (a  lierd)  died  of  con- 
siuu})tion  ;  uo  leprosy  apjiarent.    His  son 
had  crooked  fingers,  and  subsequently 
scabby  sores,  bccomina:  worse  with  time 
Two  sisters,  a  brother,  mother  and  him- 
self live  in  one  hut.    A  sister  died  of 
consumption,  but  no  leprosy  apparent. 
Hottentot  family.    Other  cases  in  district 
of  a  similar  cliaracter. 

» 

67. 

Eev.  J.  Baker,  Kalk  Bay. 

67.  Many  cases  while  Chaplain  on  Eobben 
Island,  and  also  at  Kalk  Bay. 

68.  A.   C.   :^^cDonald,   Field-curnet,  Lily- 
fontcin,  Upper  Zwart  Kei. 

6«.  None. 

69. 

Dr.  S.  C.  Reed,  Her?chel. 

69.  Yes.  be^in  good  deal  of  leprosy  iu  West 
Indies,  British  Guiana,  India,  Cape 
Colony,  and  Natal. 

/ 

?0. 

Dr.  Vausp,  Hutnaa&dorp. 

?0.  Pronounced  caees,  16;  mild,  3;  doubt- 
ful, 2, 
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o.  To  what  extent  docs  Leprosy  obtiiin  in  j^oiu' 
district — («j  Among  whites,  {b)  Among  other 
races  Y 


65.  Among  whites,  none  ;  amony;  native:?, 
approximately  2^  per  1000. 


66.  None  among  whites  ;  many  cases  among 
Hottentot.s,  mostly  removed  to  Eobben 
Island. 


67.  Among  whites,  two  per  cent. ;  among 
other  races,  three  per  cent. 


68.  Nupe. 


69.  Report  says  there  are  20  or  30  more 
cases  than  those  already  seut  to  KobLeu 
Island. 


70.  Confined  to  natives. 


4.  Ill  your  opinion,  is  it  increasing  or  decreasing  in 
your  district  Y  Please  state  your  reasons  for 
holding  this  opinion. 


65.  Uncertain. 


66.  No  increase  of  any  consequence. 


67.  Within  about  30  years  it  was  greatly 
increasing  up  to  time  of  passing  of  the 
Act,  but  knows  of  no  fresh  cases  appear- 
ing within  last  two  or  three  years.  In- 
formed that  within  memory  of  present 
generation  it  appeared  in  one  or  two 
families  only. 


(■i9.  Increasing,  because  young  people  are 
getting  it  in  addition  to  the  old  ones. 


TO.  Not  increasing  ;  probably  diminishing. 
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o.  How  many  oases  do  j'ou  believe  to  be  at  large 
in  your  district ': 


fi.").  Knows  of  over  100  cases  in  districts  of 
Butterworth  and  Ngamakwe,  but  if  the 
law  as  to  segregation  was  enforced,  this 
number  would  be  increased  by  at  least 
20  per  cent.  Cases  of  true  leprosy,  con- 
cealed by  relatives,  have  been  reported 
by  informers. 


66.  Only  one  personally. 


67.  None  who  could  at  present  be  certified 
as  leprous. 


68.  None. 


6'J.  Eeported  that  there  are  20  or  30  cases. 


70.  None,  except  those  examined. 


6.  Which   fonii  is  most    common,    and   by  what 
av  mptoms  most  commonly  noticed 


6.5.  Tubercular  and  non-tubercular  equally 
divided  ;  non-tubercular  are,  as  a  rule, 
the  more  recent  cases.  Has  seen  cases 
of  non-tubercular  form  of  12  to  20  years' 
standing. 


66.  Appearance  of  sores  on  lingers  or  toes, 
or  both,  with  gradual  shrinkage  or  wasting 
away.  In  one  case,  feet  reduced  almost 
to  stumps ;  in  another,  both  hands  and 
feet  gone. 


67.  Tubercular.  Thickening  of  the  skin  of 
the  face  and  pustules ;  swelling  of  ears 
and  brows ;  curvature  and  swelling  of 
fingers. 


69.  Aneesthetic. 


70.  Lepra  mutilans. 
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Can  y(ju  give  iiny  information  as  to  the  duration 
of  the  period  of  ineuhation,  the  mode  of  onset, 
and  character  of  the  initial  symj)toms  'r 


65.  Appearance  of  a  tuhercular  node,  or,  in 
tlie  case  of  Kafirs,  uf  a  briglit  red  patcJi 
oji  akin.  Limited  amount  of  bodil}' 
pain,  counterac  ted  by  diminished  sensi- 
bility to  heat,  cold,  famine  and  misery. 


fi7.  Most  uncertain,  but  thinks  from  1  to  30 
years,  depending  on  hereditary  taint  or 
contagion  ;  in  the  latter  case  incubation 
may  be  of  one  or  two  years'  duration 
before  any  marked  symptoms  appear. 
Mode  of  onset  is  most  commonly  by 
ulceration  of  the  foot  in  tubercular 
leprosy  and  swelling  of  fingers.  In 
aniesthetic  form,  necrosis  of  fingers  and 
toes,  also  peculiar  change  in  appearance 
of  eye,  from  the  drawing  down  of  lids  ; 
in  "hiany  cases  discoloured  patches  on 
skin,  blisters  on  fingers,  and  blueish 
shade  on  face. 


69.  Very  uncertain,  but  influenced  by  the 
condition  of  constitution,  mode  of  life, 
and  habitation  of  patient.  It  may 
develope  on  favourable  soil  verj'  quickly; 
in  unfavourable  soil  it  may  not  develope 
for  many  j'ears,  and  may  exist  in  the 
milder  form  for  years  without  being 
recognised  by  the  patient  or  liis  friends. 


8.  To  what  extent  is  Lepro.sy  modified  by  other 
diseases 


67.  Tliinks  syphilis  may  blend  with  leprosy 
in  symptoms,  and  that  syphilis  is  likely 
to  make  inoculation  of  leprosy  more  easy. 
One  does  not  exclude  the  other,  there 
being  a  specific  bacillus  in  each. 


69.  Once  reported  that  disease  had  been 
arrested  by  attack  of  small-pox  and  after 
a  snake-bite. 
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9.  What  other  diseases,  in  your  opinion  may  be 
mistaken  for  Leprosy  ? 


65,  None. 


66.  Possibly  bad  form  of  scrofula. 


67.  Leucoderma  and  elephantiasis,  and,  by 
non -professional  observers,  syphilis. 


69.  Syphilitic  roseola. 


70.  This  would  vary  with  individual  prac 
titioners. 


10.  Do  you  consider,  and  have  you  any  evidence 
going  to  prove,  that  Leprosy  is  diffused  by 
hereditary  transmission,  and  if  so,  is  it  by 
means  of  transmission  from  mother  to  foetus  of 
the  actual  disease  itself  (a)  in  utero  (b)  during 
parturition ;  or  merely  a  transmission  of  consti- 
tutional peculiarities  favourable  to  the  develop- 
ment of  Leprosy  ?  Kindly  detail  any  evidence 
bearing  upon  this. 


65.  Danger  of  transmission  from  parent  to 
child,  husband  to  wife,  and  vice  versa, 
and  constitutional  tendency  to  the  disease 
in  certain  people.  Heredity  can  be  pre- 
sumed in  very  many  cases  examined. 


66.  Doubtless  it  is  diffused  by  hereditary 
transmission,  presumably  from  mother  to 
foetus. 


67.  Yes;  but  evidential  proof  is  unknown. 
Children  are  not  born  developed  lepers, 
and  the  heredity  must  be  in  dormant 
germs  awaiting  some  exciting  circum- 
stance. 


68.  Believes  it  can  be  taken  from  the  mother ; 
also  from  leprous  people  when  system  is 
predisposed  to  infection  ;  also  by  using 
spoons,  &c.,  of  leprous  people. 

09,  There  seems  to  be  unmistakeable  evidence 
in  some  cases  of  hereditary  transmission, 
but  it  is  necessary  to  be  very  guarded  in 
accepting  such  evidence  from  ignorant 
people,' . 


70.  Believes  it  is  not  hereditary. 


G.  4— '95.] 
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11.  Do  yoii  consider  that  it  is  ever  communicable 
from  a  diseased  individual  to  one  previously 
healthy,  and  if  so —(a)  Is  it  so  in  all  forms? 
Give  in  detail  your  reasons  for  your  opinion 
and  describe  any  cases  which  may  have  come 
under  your  notice,  {h)  And  in  all  stages,  do.  do. 


12.  Have  you  any  reason  to  believe  that  it  ever 
arises  otherwise  than  by  contact  or  association 
with  a  leprous  individual,  and  if  so,  in  what 
way  ? 


65.  No. 


66.  Ui)  Thinks  so. 


67. 


Not  in  all  fornif;,  hut  it  is  so  when  there 
is  suppuration  of  diseased  tissue,  and 
especially  when  there  is  any  abrasion  of 
the  skin  in  the  previously  healtliy  other 
person.  Not  in  all  stages,  hut  when 
there  are  living  liacilli  coming  to  the 
surface  of  diseased  parts.  If  it  were 
otherwise,  there  would  he  a  much  larger 
number  of  affected  persons. 


69. 


Has  known  cases  of  husband  and  wife — 
wife  leper — neither  husband  nor  children 
lepers  at  present.  Plenty  of  similar  cases. 
Wife  had  lost  fingers  by  disease,  and 
constant  ulcers  forming  on  hands. 


66.  No  ;  does  not  think  it  ever  does. 


Nothing  of  a  de  novo  character.  There 
must  be  contact  immediately  or  mediately 
with  a  germ-hearing  inlividual.  Food, 
water,  air,  earth,  may  be  the  medium  of 
communication . 


69.  There  is  evidence  to  support  the  idea  of 
spontaneous  cases,  but  doubt  it. 


70.  In  a  familj'  living  at  Patentie  there  were 
four  of  the  children  aifected,  the  parents 
being  healthy.  This  would  he  some 
evidence  of  contagion. 


67 


13.  Do  you  consider  that  the  presence  of  lepers 
among  the  population  in  any  way  injuriouslj' 
afifeots  the  public  health  ? 


65.  Yes ;  disease  is  doubtless  contracted  after 
Kafir  beer-drinking. 


14.  Are  you  in  favour  of  the  maintenance  of  the 
present  system  of  compulsory  segregation  in  all 
cases,  or  would  you  advise  a  modification  of  the 
existing  system  ? 


65.  No.  Tliere  is  do  couipulsory  segregation 
iu  force  iu  Trauskei. 


66.  Yes ;  in  all  cases  of  sexual  intercourse 
disease  is  likely  to  be  propagated. 


67.  Not  otherwise  than  by  becoming  centres 
of  leprous  infection,  though  as  leprosy 
may  cease  to  be  spreading  at  any  par- 
ticular time,  the  descendauts  of  lepers 
remain  cachectic  for  generations,  as  with 
the  "  Cagots,"  in  the  neighbourhood  of 
the  Breton  Moors,  believed  to  be 
descended  from  leper  ancestors. 


68.  Yes. 


69.  In  a  limited  sense,  yes  in  certain  cases. 


67.  Yes  ;  but  there  should  be  better  class 
acconimodatiou  for  superior  patifutf-. 
Isolation  at  own  home  might  be  alloM  ed 
in  certain  cases  uuder  Government  super- 
vision. 


68.  Yes. 


69.  Present  system  is  a  costly  mistake. 
Approves  of  leper  colonies  where  work 
could  be  carried  on. 


70.  There  should  be  segregation  in  some 
form. 


68 


15.  Do  you  consider  that  Leprosy  lias  any  relation 
with — («)  Diet  j  (^)  Unhealthy  surrounding^s — 
if  so,  specify;  (c)  Nervous  or  mental  conditions  ; 
{d)  Racial  peculiarities;  (<■)   Soil;    (/)  Un- 
cleanliness ;  (ff)  Poverty;  (hj  Any  other  con- 
ditions ?  Please  mention  these  conditions. 

16.  Have  you  any  evidence  showing  that  leprosy  is 
peculiarly  liable  to  make  itself  apparent  in 
certain  localities  or  dwellings?  If  so,  kindly 
describe  such  areas. 

65.  Dirt,  unhealthy  surroundings,  uncleanli- 
ness,  poverty — yes. 

65.  No. 

66.  No  doubt  these  circumstances  are  con- 
tributory to  the  disease  developing  in 
cases  where  there  are  predisposing  causes. 

66.  No. 

67.  Diet,  not  directly ;  with  unhealthy  sur- 
roundings germs  are  less  likely  to  be 
washed  away  or  disinfected.  Dirty,  lazy 
people  are  more  susceptible ;  soil,  un- 
cleauliness  and  poverty  may  be  mediums. 

67.  No. 

69.  With  poor  living,  poverty  and  uncleanli- 
nes?,  leprosy  will  spread;  unhealthy 
surroundings  favour  it.    The  soil  where 
cases  observed  came  from  was  boggy 
and  malarious.    Heat  seems  to  retard 
ulceration   and   cold   to   stimulate  it. 
Disease  more    among   Bastards  and 
Blacks  than  "Whites. 

.69.  Damp,  cold,  swampy  ground  and  ma- 
larious atmosphere  favour  development 
and  progress  of  disease.  Doubts  suita- 
bility of  Eobben  Island. 
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has  any  tendency  to  die  out  in  certain  families 
or  districts  ? 

18.  Have  you  any  evidence  going  to  show  that  a 

porarily  ;    (i)    Permanently.      Give  clinical 
details  and  information  as  to  whereabouts  of 
case  or  cases. 

65.  Leprosy  was  at  oae  time  as  common  in 
England  as  in  the  Colony  now.  Has  it 
not  died  out  on  account  of  the  better 
food,  improved  housing  and  sanitary 
habits  of  the  people  ? 

65.  No. 

•  • 

66.  Yes;  the  sores  heal  over.    They  may 
break  out  again* 

67.  No. 

67.  Known  cases  of  anaesthetic  kind,  where 
diseased  parts  healed  and  disease  appeared 
to  be  arrested  for  years.    No  evidence  of 
permanent  euro  in  system  of  patient. 

69.  History  of  Norwegian  lepers  shows  that 
disease,  under  certain  conditions  and 
complete  change  of  climate,  tends  to  die 
out,  even  though  marriage  and  inter- 
marriage take  place. 

69.  No. 

70.  No. 

* 
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19.  Can  you  give  any  opinion  as  to  the  effect  of 
drugs  upon  leprosy  ? 


20.  If  you  can  give  the  family  history  of  any  case  or 
cases  showing  hereditary  transmission,  do  so 
in  detail. 


65.  None. 


65.  Has  .still  about  30  leper  families  to 
examine.  In  the  case  of  two  leprous 
kraals,  hereditary  transmission  appears 
undoubted. 


66.  The  father  of  a  family  had  leprosy  of  the 
swollen  puffy  kind,  but  no  outward  sores. 
"Whole  body  was  swollen,  and  face  had  red 
appearance.  A  son  manifested  disease 
when  grown  up  ;  also  daughter,  who  lost 
hands  and  feet,  and  is  still  on  Kobben 
Island.   The  mother  got  it  also. 


67.  Knows  of  nothing  that  effects  more  than 
amelioration  of  symptoms. 


69.  No  use. 


67.  Already  given  before  the  Commission. 


68.  One  Hottentot  family  where  mother  died 
of  leprosy,  and  children  all  died  but  one 
girl  of  the  same  disease  when  grown  up. 


69.  Details  of  a  case  of  hereditary  leprosy 
handed  to  the  Kesident  Magistrate  (name 

E  ),  now  on  Kobben  Island.  History 

denied  by  esome  membere  and  supported 
by  others. 


ft 
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21.  Do  you  know  of  any  families  showing  a,  peculiar 
constitutional  susceptibility  rendering  them 
peculiarly  liable  to  the  disease  ?  Kindly  detail 
instances. 


65.  No. 


66.  No. 


67.  No. 


22.  Do  you  believe  that  leprosy  is  ever  caused  by 
vaccination  ?  Have  you  any  evidence  in  support  ? 


65.  No  evidence. 


66.  No  evidence. 


67.  There  is  danger  of  it,  especially  in  arm 
to  arm  vaccination. 


•  0 


69.  Does  not  believe  that  it  is  known  as  a 
fact  that  there  is  any  peculiar  consti- 
.  tutional  susceptibility  rendering  people 
specially  liable  to  disease. 


69.  Possible,  but  no  evidence. 


70.  No. 
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23.  What,  in  your  opinion,  is  the  chief  cause  of  the 
spread  of  leprosy  in  South  Africa  ? 


65.  Filth,  unventilated  huts,  monotonous 
diet,  admission  of  animals  into  crowded 
huts,  and  marriage  of  prospective  lepers 
into  healthy  families. 


66.  Intermarrying,  and  huddling  together 
in  small  hovels ;  nursing  children,  using 
same  spoons,  &c. 


67.  Contagion. 


69,  Poor  diet  and  housing;  living  in  a 
malarious  atmosphere,  often  over- 
crowded. People  left  to  themselves 
without  advice  or  medical  aid. 


70.  Leprosy  seems  peculiar  to  natives,  and 
the  causes  in  which  they  differ  from 
whites  would  be  rational  causes  of  the 
spread  of  the  disease.  Crowding,  filth, 
&c.,  must  be  considered  predisposing 
causes. 


24.  The  Leprosy  Commission  would  be  glad  to  be 
favoured  with  any  views  you  may  hold  on  the 
subject  of  Leprosy,  not  included  in  your 
answers  to  the  above  ;  and  would  be  especially 
glad  to  hear  of  any  instances  where  the  disease 
has  spread  from  a  particular  focus,  or  to  be 
informed  of  any  case  or  group  of  cases  which 
require  special  investigation. 


65.  A  large  piece  of  country  should  be  set 
apart  as  a  leper  location  or  colony  under 
I  Government  supervision. 


66.  No  elderly  person  need  be  taken  from 
his  home,  but  young  persons  of  both 
sexes  should  be  removed  and  kept  apart. 
In  the  case  of  elderly  persons  already 
removed,  there  is  no  need  to  make  them 
live  apart. 
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69.  Case  of  E  should  be  followed  up. 

Favourable  to  forming  leper  colonies 
where  there  are  totally  different  atmo- 
spheric influences.  Eegards  segregation 
on  Eobben  Island  cruel. 
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1. 

Name,  Qualification  and  Address. 

2 

Have  any  cases  of  Leprosy  oecuired  under  your 
observation  r    Kiiid(y  favour  the  Cornmisuio:. 
with  your  experience. 

71. 

A.  Compaan,  since  1865  Missionary  of 
D.E.  Cliureli,  Graaff-Eeinet. 

71 

Three  ;  lieard  of  two  more.   In  the  CD. 
Hospital,  connected  with  the  prison,  a 
few  cases. 

72. 

W.  Sliaw  Davis,  Wesleyan  Misaionary, 
Clai-kehuiy,  Idutywa. 

73. 

Dr.  Mannoet,  District  Surgeon,  Mount 
Frere,  Griqualand  East. 

73. 

Two  undoubted  cases.    Eight  doubtful 
cases. 

74. 

J.  L.  Crafford,  Field-cornet,  Aiigsberg 
District,  Ladismitn. 

74. 

None. 

7.). 

W.  H.  L.  Welchman,  Graaff-Eeinet. 

75. 

Fifteen  to  twenty  cases  in  last  fifteen 
years. 

76. 

Dr.  Isaac,  Molteno. 

•  • 

77. 

.T,  H.  Lovemore,  Field-cornet.  Preston 
Park,  District  Alexandria, 

77. 

None. 

78. 

Hugh  Keewau,  Field-coiuet,  Keiskaiua 
Hoek,  King  William's  Town. 

78. 

None. 

79. 

Dr.  Lawrence,  West  Bank  Hall,  East 
London. 

79. 

In  several  districts  where  he  has  prac- 
tised, 1 7  cases  have  come  under  notice, 
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3.  To  wliat  extent  cloes  Leprosy  obtain  in  yout' 
district — [a)  Among'  whites,  [b)  Among-  other 
races : 

4r.  In  your  opiuion,  is  it  increasing'  or  decreasing  id 
your  district  r    Please  state  your  reasons  for 
holding  this  opinion. 

71.  Among  wliites,  none  ;  among  other  races 
cases  must  be  very  rare  since  removal 
of  lepers  to  Robben  Island. 

71.  r)pcreasiiio^. 

« « 

« • 

f 

•  • 

74.  Not  known  in  ward. 

•  • 

75.  No  eases  among  whites;  considerable 
number  of  natives. 

75.  Decreasing 

•  • 

77.  Only  among'  a  few  families  of  Hottentots. 

77.  Not  increasing.  • 

79.  In  East  London  district,  one  case  (a 
native)  ;  in  Stockenstrom  district,  oases 
were  solely  Hottentots ;  in  Queenstown, 
one  European, 
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•5. 

IIow  many  cases  do  you  believe  to  be  at  large 
iu  yviv  district  ? 

C.  Wliicli  form  is  most  common,    aud    by  wluil 
symptoms  most  commonly  noticed. 

71. 
• 

Very  few. 

71.  Swelling  and  dropping  off  of  the  ex- 
tremities. 

t  • 

•  < 

•  * 

7.5. 

Kuows  of  none. 

i  • 

75.  Tubercular — loss  of  fiugers  and  toef;, 
uk'orations,  lioai  bunests,  loss  of  voice, 
facial  nodules. 

•  • 

•  • 

77. 

Knows  of  none. 

77.  Husky  voice ;  swellings  un  face,  hands, 
and  feet. 

78. 

Knows  of  none. 

79. 

No. 

• 

79.  Tubercular.  Nodules  fom  first  on  tiugei  s. 
then  toes,  then  face.  In  one  case  larynx 
and  trachea  -^rere  affected  in  addition. 
Fingers  and  toes  ulcerated  in  all  cases  of 
tubercular  leprosy  excf-pt  one. 

L  2 
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7.  Can  you  give  any  iuformation  as  to  the.duration 
of  tlie  period  of  incubation,  the  mode  of  onset, 
and  character  of  the  initial  symptoms  ? 


71.  Two  years  generally  elapse  between  the 
beginning  of  the  swelling  and  tlie  drop- 
ping off  uf  oxtremitiea. 


79.  In  one  case  five  years.  Pain  and  weak- 
ness in  tlie  liands,i'ollowed  by  eoutractiuu 
ol  lingers  ;  idliiiiately  idueratiou  >seL  in 
and  tiugers  suppuratet-l  oil',  tues  becoming 
similarh'  affected  later  on. 


8.  To  what  extent  is  Lepro«y  modified  by  other 
diseases 


75.  Sypliilis  would  probably  have  consider- 
able iniluouce  on  disease. 
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What  other  diseases,  in  your  opmiou,  may  be, 
mistaken  for  Leprosy ': 


Mainly  sypkilis  ;  posyibly  localised  g'tin- 
a-rene,  due  to  fro:<t-bite,  &o. 


10.  Do  you  consider,  and  have  you  any  evidence 
going  to  prove,  that  Leprosy  is  diffused  by 
hereditary  transmission,  and  if  so,  is  it  by 
means  of  transmission  from  mother  to  foetus  of 
the  actual  disease  itself  [a)  in  utero  [b)  during 
parturiti  -in  ;  or  merely  a  transmission  of  consti- 
tutional peculiarities  favourable  to  the  develop- 
ment of  Leprosy  Kindly  detail  any  evidence 
bearing  upon  this. 


71.  Y^es,  from  mother  to  foetus  of  the  actual 
disease  itself ;  but  it  may  be  dormant  for 
3'ears,  and  does  not  shovv  itself  in  every 
child.  The  mother  of  one  person  wIlo 
died  from  leprosy  was  the  sister  of  another 
mother  who  had  two  leprous  children 
(both  at  present  on  Eobbeii  Island). 
Heard  tliat  the  last-mentioned  inother 
showed  during  the  latter  part  of  her  life 
^she  is  dead  now)  decided  symptoms  of 
leprosy. 


75.  Believes  it  to  be  liereditary,  mainly  on 
tlie  maternal  side. 


77.  Yes.  Knows  Hottentot  family — father, 
mother,  and  several  children  died  from  it. 
Mother's  father  also  died  from  it,  and  a 
parent  on  father's  side. 


79.  Psoriasis  and  syphilis. 


79.  Diffused  by  hereditary  trausmiasion  of 
constitutional  peculiarities  favourable  to 
development  of  disease,  iu  same  way  as 
cancer  or  phthisis.  Has  seen  no  case  oi 
leprosy  \\  Jiere  age  of  patient  was  less 
than  12  years,  and,  from  en(|uiry  among 
natives,  has  not  found  anyone  who  has 
seen  a  baby  aifected.  In  one  case  disease 
was  evidently  latent  iu  system,  and  only 
required  irritation  caused  by  rubbing  of 
boot  to  start  it. 
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J.1.  Do  you  consider  tliat  it  is  ever  commuiiicable 
from  a  diseasert  individual  to  one  previously 
lieiiltliy,  find  if  so — (a)  Is  it  so  in  all  forms  r 
Give  in  detail  your  reasons  for  your  o}>inion 
and  describe  any  cases  whieli  may  have  come 
under  your  notice,  (i)  And  in  all  stages,  do.  do. 


71.  Not  commuuicable  fiom  a  diseaeed  to 
liealthy  individual,  even  by  sexual  inter- 
course, as  husbands  of  boi'ore-iueutioued 
women  never  got  disease,  and  otbei' 
members  of  tlie  familv  Avho  slupt  with 
them  in  one  hut,  &c.,  never  got  it. 


7-3.  Believes  it  to  be  contagious,  althoug-li  the 
only  case  he  ever  saw  in  England  was 
admitted  into  the  general  ward  of  Guy's 
Hospital.  The  case,  although  tubercular, 
had  not  reached  the  idcerative  stage. 
Not  communicable  in  all  stages. 


77.  Cannot  say. 


78.  Believes  it  is  infectious. 


79.  Sometimes  in  tuberoulaa"  form,  after 
ulceration  has  set  in— not  in  early 
stages,  such  as  the  nodular,  nr  after 
disease  has  become  iirrested  and  tilceia- 
tion  healed  iip. 


VI.  Have  yoti  any  reason  to  believe  that  it  ever 
arises  otherwise  than  by  tontact  or  association 
witli  a  leprous  individual,  and  if  so,  in  what 
way  :^ 


71.  Heard    that  it  is    contracted  through 
bathing   Avhen   very    hot.     Case   of  a 

farmer,  S  ,  now  dead     Wife  and 

children  did  not  take  disease. 


9  • 


77.  Has  heard  of  a  lady  in  the  district  who 
died  from  leprosy,  having  caught  severe 
diill. 


78.  No. 


79.  No. 
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l-i.  Do  you  consider  that  the  presence  of  lepers 
among  the  population  in  any  way  injuriously 
afferts  the  public  health  ? 

14.  Are  you  in  favour  of  the  maintenance  of  the 
present  system  cf  compulsory  sesrcg'ation  in  :ill 
cases,  or  would  yon  advise  n  moditicntion  of  tlio  • 
existing'  system  'f 

71.  Not  exactly  injurious,  but  they  are  an 
eyesore,  and  should  he  isolated. 

71.  Tliere  should  be  compulsoiy  segregation, 
but  existing  system  should  be  modified. 
There  sliould  be  an  asylum  at  Eobbon 
Lsland  for  more  advanced  and  liopeless 
eases,  and  one  on  tlie  mainland  for  those 
in  first  stages  and  doubtful  cases. 

•  I 

•  1 

t  • 

74.  Yes. 

75.  Yes. 

75.  Yes. 

76.  Yes. 

76.  Yes. 

77.  Yes. 

77.  Yes. 

7S.  Not  so  lonj?  as  they  are  kept  isolated 
from  liealtliy  people. 

78.  Yes. 

79.  Yes,  where  diseaae  lias  not  yet  becoine 
ftrfested. 

79.  Yes,  except  wliere  disease  lias  clearly 
become  arif'sted  In  nnch  case,  ieolatioii 
at  own  home  under  supervision  of  district', 
surgeon, 
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15.  Do  you  consider  that  Leprosy  has  any  relation 
witli — {a)  Diet ;  (i)  Unhealthy  suvi'onndin^ — 
if  so,  specify  ;  {<■)  Nervous  or  mental  conditions  ; 
{(1)  Racial  peculiarities;  le)  Soil;  (/)  Un- 
cleanliness  ;  (ff)  Poverty  ;  (A)  Any  other  con- 
ditions!'   Please  mention  these  conditions. 


75.  InsufFicient  or  imwliolesome  diet,  or  too 
little  variety  ;  malarial  districts. 


(8.  Poverty,  uncleanliness,  and  poor  diet. 


79.  TTottentotR  seem  most  siiRoeptihlo,  lTn> 
f.leaiiliiiess,  to  a  certain  extent. 


16.  Have  you  any  evidence  showing  that 'leprcsy  is 
peculiarly  liable  to  make  its-elf  apparent  in 
eeitain  localities  or  dwellings  r  If  so,  kindly 
describe  such  areas. 


75.  No. 


79.  No.  Some  of  the  capos  sfen  lived  on 
elevations,  tlie  majorily  along  lianh.s  of 
the  tributaries  of  the  Kat  Eiver, 
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17.  Is  there  any  evidence  showing'  that  the  cliseuse 
has  any  tendency  to  die  out  in  certain  families' 
or  districts 


lb.  Historically,  yes,  as  witness  the  freedom 
from  all  such  cases  in  England,  unless 
casually  imported. 


77.  No. 


7y.  lu  one  case,  only  uuo  cluld  A\  a8  affected  I 
out  of  a  large  family.   This  one  married 
and  had  family  of  hve,  all  hualthy. 


18.  Have  you  any  evidence  going-  to  show  that  a 
case  ever  becomes  arrested  or  cured?  (r?)  Ten> 
IJorarily  :  (A)  rermaneiitly.  Give  clinicai 
details  and  inf^rmatidii  as  to  M'hereabeuts  of 
case  or  cases. 


71.  No. 


72.  Native  living  on  mission  station,  now  in 
Poudoland,  Avas  pronounced  leprous  by 
Dr.  Soga.  Taken  in  hand  by  a  Kahr 
doctor,  and  appeared  cured  by  a  dailv 
steam  bath  from  a  pot  of  herbs.  Occasion- 
ally incisions  were  made  in  various  parts 
of  body,  and  a  drug  of  some  kind  applied. 
Could  see  nothing  on  him  indicating 
disease  of  any  kind. 


74.  No. 


75.  No. 


77.  Never  heard  of  any. 


78.  No. 


7!».  Two  cases,  both  on  Eubbeii  Island  some 
time  back,  and.  most  probably  are  there 
still.  The  disease  in  these  two  cases  has 
been  arrested  for  twelve  year-,  and  has 
not  developed  since  their  removal  to 
Eobben  Island. 


[G.  4— '95.J 
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120.  If  yon  can  give  the  fuinily  liistory  of  auycase  or 
ca.'-cs  sliowi:ig  liertditary  traiismisision,  do  so 
ill  cktiiil. 


19.  Can  you  give  any  opinion  as  to  tlic  eil'ect  of 
druys  npou  leprosy  't 


75.  None. 


f9.  None, 


79.  In  one  case,  mother,  grandmotlier, 
motlier's  brother,  and  certain  cousins 
were  afi'ected. 
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'21 .  Do  you  know  of  any  families  sliowing  a  pei  nhar 
oonstitutional  susoeptibility  roncleiing  them 
p'poiiliarly  liable  to  the  disease  ?  Kilidly  detail 
instances. 


71.  Only  leprous  family  known,  that  befoie 
mentioned.  At  present  none  of  its 
members  suffering  from  disease,  hut  it 
may  break  out  again. 


22.  Do  you  believe  tliat  leprosy  is  ever  caused  by 
vaccination  f  Have  you  any  evidence  in  support 


71.  Never  heard  of  it. 


75.  Possiblp,  ]iut  no  evidence. 


77.  No. 


79.  No. 
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23.  What,  iu  your  opinion,  is  tlie  chief  caiise  of  the 
spread  of  leprosy  iu  South  Africa  ? 

24.  The  Leprosy  Commission  would  be  glad  to  be 
favoured  with  any  views  you  may  hold  on  the 
subject  of   Lcproisy,    not    included   in  your 
.'inswers  to  tlie  above  ;  and  would  be  especially 
glad  to  hear  of  any  instances  where  the  disease 
has  spread  from  a  particular  focus,  or  to  be 
informed  of  any  case  or  group  of  cases  'whicli 
require  special  investigation. 

75.  Want  of  compulsory  segregation. 


76.  Want  of  complete  compulsory  segre- 
gation. 

77.  Appears  to  run  in  families,  and  member.«i 
getting  married  can  only  assist  in  spread- 
ing disease. 
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2.  Have  niiy  eases  of  Leprosy  oociirred  under  your 


1. 

iSTnine,  Qualificntinn  and  Aililress. 

observation  'r    Kindly  favour  the  C'oniniission 

"Hi  "irr\ii"t'   ri"vi"\^M'i  cm /"'O 

80. 

J.  P.  Swemmer,  Field-cornet  George- 
town. 

81. 

Dr.  G.  Paterson,  Philipatown. 

8 1 .  Yes,  as  Surgeon  Superintendent  to  Natal 
Immigration  Board,  in  vessels  carrying 
coolies  between  Natal  and  India.  All 
the  cases  originated  in  Natal.  Eemark- 
able  tendency  to  atavism.  In  many 
instances  where  groups  of  families 
returned,  the  grandiDai'ents  and  grand- 
children were  affected,  while  the  inter- 
medinte  generation  escaped. 

82. 

Dr.  Howard,  O'okiep,  Namaqualand. 

>^-2.  Has  seen  and  examined  several,  hut 
only  two  in  this  district. 

83. 

Dr.  Coward,  Knj'sna. 

8;1.  One  case  (a  white  woman"!  in  the  course 
of  three  a  ears  and  four  months ;  seiit  to 
Eobben  Island.  She  had  the  anfvsthetic 
form. 

84. 

P.  0.  Conway,  Ambulance  Oonstahle, 
Beaconsfield. 

84.  Five  cases,  four  native  males,  one 
Indian  female. 

8.5. 

C.  P.  B,  Wollaston.  Beaconsfield. 

85.  No. 

86. 

Dr.  Daniel,  Tliaba-Ncho,  Orange  Free 
State. 

86.  Twenty-two.  all  adults  ;  nine  female  and 
thirteen  male.  All  more  or  less  advanced 
and  mixed.  Three  purely  tnbercidar,  two 
anfesthetic. 

87. 

Dr.  H.  M.  Chute,  K.  W.  Town. 

8  7.  From  30  to  40  cases,  many  for  the 
purpose  of  certifying  for  the  Leprosy 
Repression  Act. 

88,  Dr.  Batohelor,  Queenstown, 

h8.  Very  few. 
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3.  To  what  extent  does  Leprosy  obtain  in  yoiu'    4.  In  yonr  oijinion,  is  it  increasing  or  decreasing  in 
district — (n J  Among  whites.    (/))  Among  other  your  district?    Phiase  state  yonr  reasons  for 

races  :-  holding  this  opinion. 


80.  Mildlj',  80.  Decreasing. 


81.  None. 


82.  One  white  family  only,  since  reraovefl ; 
unknown  among  other  races, 


83.  Very  uncommon. 


84.  Among  whites,  none  ;  but  among  nativoR 
and  Indians. 


85.  Not  aware. 

86.  Among  whites,  one  case.  Seen  personally 
about  twenty-five  cases  among  otlier 
races.  Twenty-one  were  sent  to  Eobben 
Island  in  February,  1892,  mostly  blacks, 
five  only  being  half-caste. 


87.  Only  one  white  case.  Chiefly  among 
Kiifirs  and  Fingoes,  les.s  frequently 
among  Hottentots. 


88.  No  case  among  whites,  only  among 
coloured  races. 


S4.  Decreasing.  Previous  to  March,  1892, 
several  lepers  were  removed  from  Beacons- 
field  to  Eobben  Island. 


S().  Decreasing.   Since  cases  were  sent  away 
has  onlj'  seen  two  fresh  ones. 


87.  More  cases  ])rought  to  light  witliin  last 
two  years  owing  to  operation  of  Act. 


88,  Cannot  sav. 
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0.  How  many  cases  do  yon  1 
ill  your  di-strict  'r 

(.■licvc  to  lie  at  large 

6.  Which  form  is  most  common,  and  by  what 
symptoms  most  commonly  noticed  : 

80.  A  few. 

t  e 

80.  White  scales,  circular  in  form,  preceded 
by  reddish  and  glossy  elevations  of  the 
skin  and  encircled  with  a  red  border. 

«  • 

82.  None. 

82.  Mixed  in  the  family  referred  to. 

83.  None. 

•  • 

84.  None. 

84.  Swelling  of  face,  and  gradual  decay  of 
toes  and  lingers. 

80.  Impossible  to  say.  Sure  of  three,  proLably 
more,  as  people  uouueal  cases,  feariny 
separation. 

86.  Aiuostliotic.  Amcsthesia,  nerve  thicken- 
ing, atroph}',  mutilation,  alteration  of 
colour  of  skin  in  j'fitches  ;  burning  and 
eliuging  pain  in  region  of  certain  nerves, 
especially  hands  and  feet,  and  this  is  in 
many  cases  hrst  symptom  complained  of. 

87.  Still  a  large  number 
removed.    Many  are 

,  certified  and  not 
loncealed. 

87.  Tubercular.  Swolliug  of  ears,  nose,  lips, 
and  a  brawny,  doughy  condition  of  skin, 
giving  rise  to  leonine  expression. 

88.  Cannot  say. 


88.  Anaesthetic ;  recognised  by  discoloured 
anaesthetic  patches,  also  atrojihy  r)£ 
muscles,  as  of  the  ball  of  the  thumb.  In 
some  caee.s  there  is  a  tendency  to  tuber- 
cular variety  and  lo6s  of  digits. 
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7.  Can  you  give  any  information  as  to  tlic  duration 
of  the  period  of  inculiation,  tlie  mode  of  on.set. 
and  character  of  the  initial  (symptoms  'f 


8.  To  what  extent  is  Leprosy  modified 
diseases 


other 


8G.  Mude  of  onset  varies.  In  some  cases  it 
is  very  insidious,  and  only  after  disease 
is  well  advanced  does  patient  come  under 
observation.  Feverish  attacks  with  chilli- 
ness sometimes  complained  of,  with 
feeling  of  general  malaise.  Patches  of 
anaesthesia  and  weakness  of  hands,  and 
ulnar  nerves  tender. 


88,  No. 


88.  Cannot  say. 
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9.  Wliat  oilier  diseiisesi,  in  your  opinion,  may  be 
mistaken  for  Leprosy  ? 


81.  Elephantiasis  and  certain  syphilitic 
manifestations,  the  latter  especially  in 
this  country. 


82.  Syphilis  and  gangrene. 


84.  Syphilis. 


86.  Syphilis  and   commencing  progressive 
muscular  atropliy. 


87.  Has  seen  many  cajcs  of  leucudernia, 
believed  by  natives  to  be  leprosy. 
Several  of  these  cases  have  come  for 
certificates  to  protect  them  from  their 
neighbours  who  have  wanted  them 
dealt  with  as  lepers. 


88.  Syphilis. 


10.  Do  you  consider,  and  lla^•o  30U  any  evidence 
going-  to  prove,  that  Leprosy  is  diffused  by 
hereditary  transmission,  and  if  so,  is  it  by 
I'leans  of  transmission  from  niotlier  tofoetiis  of 
the  actual  disease  itself  («)  in  utero  {b)  during 
parturition  ;  or  merely  a  transmission  of  i  onsti- 
tntional  peculiarities  favourable  to  the  develop- 
ment of  Leprosy  ?  Kindl}'  detail  any  evidence 
bearing  upon  this. 


8 1 .  Transmitted  by  heredity  and  not  by  con- 
tagion. Where  coolies  are  congregated, 
as  coolies  are,  in  crowded  quarters  with 
filthy  surroundings,  contagion  is  sug- 
gested, whereas  it  may  only  bo  that  the 
conditions  favourable  to  hereditary  mani- 
festation and  stimulating  the  appearance 
of  dormant  disease  are  present.  Noticed 
that  wives  of  husbands  suffering  from  the 
disease  were  never  affected. 

82.  In  the  cases  (two  boys)  seen  in  the  dis- 
trict, the  graudfatlier  and  father  both 
died  of  leprosy,  but  the  female  progenitors 
were  free. 


8.5.  No. 

8G.  Period  of  incubation  must  first  be 
definitely  fixed.  If  it  is  three  years,  then 
knows  of  no  case  where  disease  has  been 
directly  transmitted  to  cliild.  l]i4ievHt, 
offspring  of  one  or  both  leprous  jmreuts 
is  predisposed  to  the  disease,  but  con- 
tagion occurs  iu  most  cases  after  birth. 


88.  No,  except  as  a  coustitutional  weakness. 


[G.  4— '95.] 
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11.  Do  you  consider  tliat  it  is  over  comniTiiii(  ;il>li:' 
from  a  diseased  iiidividiial  to  OJie  pi-evioiisly 
healthy,  and  if  so — {a)  Is  it  so  in  all  i'onns  r 
(;li\e  in  detail  your  reasons  for  yotir  opinion 
and  deseribe  any  cases  which  nuiy  have  come 
under  your  notice,  (i)  And  in  all  stages,  do.  do. 


81.  iSliould  way  from  own  oLscrvation  tliat 
disease  is  not  comuiiiuicablo  to  a  liealtlij' 
]M'rsv)ii.  1 1  lit  knows  fi'(>iii  loading  i  as  iu 
the  case  of  Eatlier  Dauiien)  that  it  is^. 


82.  Ye.s.  Reasons  based  on  its  l)acterio]og\' 
and  its  close  alliance  Avitli  sypliilis  and 
tuberculosis. 


8G.  Yes.  Four  cases  wliere  leprosy  was  com- 
municated IjT  living  in  one  liut.  Two 
were  tubercular,  two  cliildren  ana;st]ietic. 
Man  and  Avife  anie^stbetic.  Brotlier  and 
sister  ana-stlietic,  parents  having  been 
free  from  leprosy. 


87.  The  historic  cases  of  the  Hawaiian  con- 
demned criminal,  who  was  successfully 
inoculated  ivilli  a  leprous  tubercle,  aud 
who  developed  and  died  of  the  disease, 
aud  ftlso  the  case  of  Father  Damien. 
appear  conclusive.  Communicable  only 
in  the  case  of  ulceration  and  open  sores 
secreting  pus  and  fluids  containing 
bacillus. 

88.  No. 


12  Hine  you  any  reason  t<i  believe  1hat  it  eAer 
arises  otherwise  than  by  contact  or  ass<ieiation 
with  a  leprous  individual,  and  if  so,  in  what 
way  'f 


81.  Whei'c  cases  occur  cZe  noio,  and  cannot 
be  traced  to  heredity,  disease  is  probably 
due  to  certain  unknown  telluric  con- 
ditions, analagous  to  Avliat  obtains  in  the 
case  of  goitre,  Avhicli  prevails  iu  onl}" 
certain  districts  of  certain  countries. 


82.  No. 


86.  No. 


87.  No. 


88.  Not  with  contact  or  association  with  a 
leprous  individual,  but  cannot  say  what 
origin  is.  Probably  it  will  be  found  in 
general  uneanitaiy  conditions  and  un- 
wholesome food. 
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13.  Do  you  consider  that  tlie  presence  of  lepeis 
among  the  population  in  any  way  injuriously 
affests  the  public  health  ? 


81.  No,  except   through   nnagination  an- 
offence  to  delicacv. 


82.  Yes. 


84.  Yes. 

85.  Yps. 

86.  Ycfs. 


87.  Yes. 


»8.  No. 


1-1.  Are, you  in  favour  of  the  n:iaintenance  of  the 
present  8y.stem  of  compulsory  segregation  in  all 
cases,  or  -would  you  adviee  a  modificatiou  of  the 
existing  system  'i 


80.  Yes. 


If  lepers  are  to  be  compulsorily  segre- 
gated, they  must  lie  placed  in  sound 
comfort,  with  j^rojier  nursing  and  some- 
thing better  than  prison  diet.  They 
sliould  not  be  placed  witli  syphilitic 
cases,  and  nil  possible  moral  and  mental 
depression  should  be  avoided.  Any 
system  that  is  not  thoroughly  efficient 
is  worse  tluni  useless. 


S2.  Yes,  in  all  cases,  without  aiiy  iiiodlfica- 
tion,  save  that  nf  malcing  i;  more  Hbsolule. 


84.  Yes,  in  all  cases. 


85.  Yes 


86.  Yes,  unless  it  can  be  proved  tlint  disease 
is  not  communicable  in  certain  stooges  and 
forms. 


r.  Y 


es. 


MS.  Not  in  favour  of  compulsory  segregation, 
hut  v/ould  give  a  refuge  or  home  to  those 
who  are  too  poor  or  feeble  to  take  care 
of  lb  em  selves, 


N 
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15.  Do  yuii  considtT  tliut  Loijrosy  lias  any  relation 
with— (fe)  Diet ;  (i)  Unliealth}^  surroiwidings — 
if  80,  specify;  (c)  Ner\'ous  or  mental  conditions  ; 
{d)  Racial  pecidiarities ;  (c)    Soil;    (/)  Un- 
cleanliness ;  (f/)  Poverty;       Any  otlier  con- 
ditions? Please  mention  these  conditions. 

10.  Have  you  any  evidence  showing  that  leprosy  is 
peculiarly  liable  to  make  itself  apparent  in 
certain  localities  or  dwellings  'r    If  so,  kmdly 
describe  such  areas. 

80.  Uncleanliness,  cold,  moisture,  and  great 
teat. 

81.  When  it  has  once  appeared,  nervous 
depression  will  favour  its  onset  in  pre- 

T7ir^n ttl "v li cm     rnr "nATQnn s  •  ft  1 RA Qrtil  iiTiPiPflTi- 

VJ.UU.Oi>  llK/O/lvLLy  IJOJ.  oL/llO  J  cll.OV/ioV/llj  UJJ.\.ylCClll 

liness  and  poverty.  Correct  diagnosis 
is  of  the  utmost  importance,  and  no 
cases  should  be  admitted  to  hospital 
which  are  not  certainly  leprous. 

82.  Uncleanliness  decidedly;  poverty  perhaps. 

82.  No. 

84.  Unhealiihy  surroundings,  uncleanliness 
and  poverty. 

8.5.  Yes,  in  ease  of  all  conditions. 

86.  Unhealthy  surroundings,  racial  pecu- 
liarities, uncleanliness  and  poverty  have 
relation  to  disease. 

80  No, 

87.  Uncleanliness  and  povert5\ 

87.  No. 

88.  Diet,  overcrowding,  malaria,  racial  pecn 
liaritios,  soil,  uncleanliness,  poverty, 

SS.  No. 
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17.  Is  there  any  evidence  showing  that  the  disease 
has  any  tendency  to  die  out  in  certain  families 
or  districts  ? 


82.  No,  iinleBR  tlip  families  nro  spgregatod 
ov  removed,  as  they  should  be,  to  Kobbeii 
Island. 


• « 


80.  No.  Sufficient  time  has  not  elapsed  since 
removal  of  cases.  Hitherto  has  not  met 
with  any  cases  of  leprosy  in  the  families 
of  those  who  were  removed  to  Eobheii 
Island  in  1892. 


87.  No. 


18.  Have  you  any  evidence  going  to  show  that  a 
case  ever  becomes  arrested  or  cured  ?  (a)  Tem- 
porarily ;  (/')  Permanently.  Give  clinical 
details  and  infontiation  as  to  whei-ca bouts  of 
case  or  cases. 


80.  No. 


t'2.  May  become  temporarily  quiescent,  but 
will  certainly  break  out  again.  Believes 
that  disease  is  never  cured. 


86.  Temporarily,  yes.  Now  two  3-ears.  M — , 
man  h'ving  in  Moroko  district,  O.F.S. 
Firist  seen  in  1891,  well-marked  early 
stage  antesthetic  leprosy,  ulcers,  anaes- 
thesia, alteration  in  colour,  &c.  Now 
tree  from  any  symptoms,  except  altera- 
tion in  colour. 


87.  No. 


88.  Cannot  say  from  personal  observation 


88.  No. 
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11).  Ciin  you  giw  any  opinion  as  to  iho  offect  of 
drugs  upon  leprosy ': 


82.  Useless. 


86.  As  to  niY&  none. 


20.  If  yon  cnn  give  tlie  fnniily  histosy  of  any  case  or 
cases  showing  hereditary  transmission,  do  so 
in  detail. 


80.  Knows  family  where  son  got  leprosy 
through  cold  ;  his  sister,  who  took  care 
of  him,  also  got  it,  and  both  died. 
Grandchild  who  stayed  with  aunt  got  it. 
Believes  it  was  tlirough  sleeping  in  same 
room. 


82.  Two  youths  affectod  ;  ono  diod  here, 
otlier  removed.  Fatlier  and  grandfatlior 
hoth  died  of  lepro.sj-. 


87.  No. 
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constitutional  «nsceptibility  rendering  thorn 
peonliarly  liable  to  tlic  disease  r    Kindly  <letail 
in-itances. 

— .  J  

Do  you  believe  tlaat  leprosy  is  ever  caut^ed  by 
vucciuation  ?  Have  you  any  evidence  in  f^upport  *r 

81. 

•  • 

No. 

82,  No ;  docs  not  believe  tlitit  tliis  exists. 

o  o 

oz. 

I'o.syjble.   bee  Davidsou  s    Hygiene  ana 

Disoajsey  of  Warm  ClirualeSj"  page  J 1  j. 

•  • 

•  • 

•  • 

•  * 

80. 

No. 

87.  No. 

37. 

No. 

8B.  No. 
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23.  AVhat,  in  your  opinion,  is  the  chief  cause  oi'  the 
spread  of  leprosy  in  South  Af  rit^a  'i 

24.  The  Leprosy  Couuuissioii  would  lie  triad  to  be 
fa\  oured  with  any  views  yon  may  hold  on  the 
subject  of    Leprosy,   not    included   in  your 
answers  to  the  above  ;  and  woidd  be  especially 
glad  to  hear  of  any  instances  where  the  disease 
has  spread  from  a  particular  focus,  or  to  be 
informed  of  any  case  or  group  of  cases  which 
require  special  investigation. 

82.  Non-segregation  ;  allowing  lepers  to  mix 
with  healthy  population. 


82.  Believes  it  to  l)e  ooutagious  and  to  be 
capable  of  family  transmission  through 
contagion  ;  to  be  liable  to  be  completely 
eradicated  by  segregation  and  non- 
allowance  of  marriage  of  lepers,  a  pro- 
ceeding which  is  criminal  when  sanctioned 
by  the  Church.  Lepers  should  be  imme- 
diately segregated  and  not  allowed  to 
marry. 


85.  "Want  of  isolation. 

8(5.  Tiio  intimate  contact  entailed  by  the 
mode  of  living  in  vogue  among  the 
coloured  population,  the  use  of  only  one 
room  or  hut  by  many  people,  eating 
out  of  one  vessel,  and  the  want  of 
cleanliness. 


87.  Contagion. 


88.  Poverty,    unsanitary    conditions,  and 
insufficient  aud  uuwholeaeme  food. 


97 


1. 

Name,  Qualification  and  Address. 

2.  Playe  any  case.?  of  Leprosy  occurred  under  your 
observation  ?    Kindly  favour  the  Commission 
Tvith  your  experience. 

b9. 

J.  E.  Weitz,  D.  E.  Cliiircli  Minister, 
Steytlerville. 

89.  No. 

90. 

Dr.  J.  Hanau,  Carnarvon. 

90.  No. 

91. 

Dr.  F.  G.  Eetief,  Wellington. 

91.  Ttree  cases,  two  blacks  and  one  white. 
They  came  to  be  treated  for  intercurrent 
diseases. 

92. 

T?,AV  (t    Oollvifi   "RoTiflfilioscli . 

^Ilv7  V  •    \J\  •           uL  LX  r  i.           JL  V  \J  J-1-  V4.  \J  KJ  \y  O  V  J_l  t 

Q'>!    TxTiAw  fji^p  OT  a  vmm o*  mfln  ^nyiifi  fiino 

O  ^  t      1  IlJ-IO  >V     \-><X0\J     \J±.   CL     y  \J  LLLL^      JJLICIJJ.     oV^lU  ^     UJ,1XL  V 

in  his  service,  who  died  about  a  year  ago 
at  Mowbray ;  also  a  coloured  woman, 
persuaded  to  go  to  Eobben  Island,  and 
who  is  there  noAv. 

do. 

Eev.  Tatlicr  O^borno,  Capo  To'wn. 

93.  Two  women,  now  ou  Eobbeu  Island, 
and  one  child,  lost  sight  of. 

94. 

* 

Dr.  Lamb,  UitouLage.  • 

94.  Has  seen  cases  at  Uitenhage,  but  never 
treated  any  since  having  temporary  charge 
of  Eobbeu  Island  22  years  ago. 

95.  Dr.  Clifton,  Knysua. 

95.  A  few  cases. 

90, 

Eev.  J.  A,  Joubcrt,  D.  E.  Ciiurcli,  Jau- 
seuville. 

96.  No. 

97. 

Dr.  liopkius,  Britbtown. 

97.  No  cases  for  last  3^-  years. 

98.  Eoyal  Naval  Hospital,  Simonstown. 

98.  No. 

[;G.  4— '95.] 
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3.  To  what  extent  dues  Leprosy  obtain  in  youi- 
district — (a)  Among  whites,  {b)  Among  other 
races  h 


89.  Noue. 


9 1 .  Had  uo  case  of  leprosy  since  starting 
practice  at  Wellington  in  1893. 


93.  Kno^ys  uf  no  case  near,  but  recestly  saw 
a  woman  with  very  ba<l  feet,  wliicli  she 
Avas  trying  to  conceal,  and  whicli  ho  was? 
told  weie  leprous. 


91.  No  white  cases.  Hottentot  race  mof^t 
frequently  affected.  A  few  Kaiirs  h-ivv 
liad  it,  niuHtly  from  contact  with  Hotten- 
tots. It  docs  not  prevail  nuich  now,  all 
known  cases  having  been  sent  to  Eobbea 
Island. 


9-5.  One  white  case  ;  others  mixed  race. 


1.  In  your  opinion,  is  it  increasing  or  decreasing  in 
your  district  s  Please  state  your  reasons  for 
holding  this  opiidon. 


•  ■ 


91.  Decreasing, 


94.  Believes  that  it  is  not  on  tho  increase. 


95.  Cases  in  district  have  probably  been 
only  sporadic  or  introduced,  and  in  no 
way  connected  with  local  initiatory  con- 
ditions. 


96.  No. 


9j 


T).  How  many  cases  do  you  Relieve  to  be  rii  large 
in  your  district  p 


89.  Nono. 


90.  None. 


91  None. 


92.  None. 


9;].  None. 


9  4.  Cannot  sav 


9').  None, 


I).  Whirh   form  is  mo.st  common,    and    by  what 
symptorab  most  commonly  noticed. 


9 1 .  Three  oase.s  seen  in  practice  were  all  o£ 
tlio  tubercular  form.  Patients  never  com- 
](l!iiiie(l,  aud  in  fact  were  not  aware  that 
they  had  leprosy.  The  nodules  ^voro  in 
each  case  most  marked. 


93.  One  woman  liad  no  tlngftra  nor  toes,  the 
other's  face  much  disfigured.  Tlie  child 
was  affected  in  the  feet. 


91.  Non-tubercular.  Ulceration  of  toes  and 
fingers ;  in  most  instances  they  have 
dropped  off,  the  ulceration  in  some  cases 
being  gangrenous  and  spreading  some- 
times with  great  rapidity,  and  in  others 
very  slowly.  Has  not  seen  a  case  in  the 
first  stage. 

9-5.  Anresthetic.  Patches  of  skin,  with  little 
or  no  sensibility  ;  sprcadiiig  ulcers,  loss 
of  joints  of  extrt^mitirs,  glaiidtilar  enlarge- 
ments. 


]00 


7.  Can  3'ou  g'ive  any  iaformiition  as  to  the  duration 
of  the  period  of  incubation,  the  mode  of  onset, 
and  character  of  the  initial  symptoms  ? 


S.  To  what  extent  is  Leprosj-  modified  by  other 
diseases  P 


In  case  of  white  pafent,  a  woman,  about 
40,  the  earliest  symptoms  about  2^-  years 
before  disease  was  readily  recognisable 
•were  very  slowly  -  increasing  loss  of 
power  and  sensibility  in  fingers,  with 
general  constitutional  disturbance  of  a 
losv  febrile  character. 


1)  I.  Lost  sight  of  cases  soon  after  prescribing 
for  the  intercurrent  disease,  chiefly  pneu- 
monia, which  ran  its  ordinary  course. 
Nodules  were  in  no  case  altered. 


,  Only  inasmuch  as  its  low  vitality  induces 
a  predisposition  to  pulmonarj-,  abdominal, 
&c.,  attacks,  according  to  individual 
circumstances. 
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9.  What  othfr  diseases,  in  your  opinion,  may  lio 
mistaken  for  Leprosy 


90.  S3"pliilis  ;  elephantiasis  ;  arabum. 


91.  Lupus  spreading  towards  tlie  cheeks. 


94.  Syphilis. 


95.  Only  lepra  vulgaris  for  the  leueopathic 
form,  or  vice  rerxa. 


10.  Do  3'Ou  consider,  and  have  you  any  evidence 
going  to  prove,  that  Leprosy  is  diffused  liy 
hereditary  transmission,  and  if  so,  is  it  by 
means  of  transmission  from  mother  to  foetus  of 
the  actual  disease  itself  (a)  in  utero  (A)  during 
parturition  :  or  merely  a  transmission  of  consti- 
tiitional  peculiarities  fa^-ourable  to  the  develop- 
ment of  Leprosy  Kindlj'  detail  any  evidence 
bearing  upon  this. 


89.  Knows  of  ■  ease  where  husband  was 
leprous.  Had  two  children  by  his  wife, 
both  of  wlioni  died  of  leprosy.  Wife 
never  got  the  disease. 


90.  Yes,  merely  as  a  transmission  of  con- 
stitutional peculiarities. 

1)1.  No  direct  evidence,  but  theory  is  that 
leprosy  is  transmitted  to  fa'tus  in  utt'io 
througli  a  leper  father  or  leper  mother. 


9].  The  woman  without  fingers  had  a  child 
which  appeared  perfect,  but  died  very 
soon  after  birth. 


94.  Believes  it  to  be  hereditary,  but  has  no 
evidence. 


!  9.3. ■  Yes,  transmission  by  either  parent,  but 
j  most  frequently  on  mother's  side.  One 
or  more  generations  may  escape,  with 
re- appearance  of  the  disease  M'hen  the 
constitutional  tendencies  or  surrounding 
conditions  are  favourable. 


96.  Possibly  extreme  cases  of  syphilis. 
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11.  I  >o  yoii  C(lnf^idel■  that  it  i.^^  ever  comniiuiicahle 
from  n  di-iensed  individual  to  one  previously 
healtliy,  mid  if  so — {a)  Is  it  so  iii  all  f oi  ms  r 
Givo  in  detail  your  reasons  for  your  opinion 
and  describe  any  cases  which  may  ha\  e  come 
under  your  notice.  (A)  And  in  all  stage.',  do.  do. : 


89.  Knows  case  where  leprous  wife  commu- 
nicated disease  to  her  husband.  Wife 
contracted  disease  throug^h  taking-  cold 
bath  after  having  been  busy  ironing. 
Of  opinion  that  a  female  leper  can  com- 
municate disease  to  a  man,  but  doubtful 
whether  male  leper  can  communicate 
disease  to  a  woman. 

90.  Does  not  consider  disease  contagious. 
This  applies  to  all  stages. 

91.  The  fact  that  the  bacillus  lepra  has  been 
discovered  would  natural^  lead  one  to 
believe  that  it  is  commuuicable  from  a 
diseased  to  a  healthy  individual  in  all 
forms  and  stages,  much  more  so  in 
ulcerated  stage. 


12.  Have  you  any  reason  to  VielicMc  that  it  ever 
ari.'^es  otherwi.se  than  hy  contact  rr  as.sociation 
with  a  leprous  individnrd,  and  if  so,  in  what 
way  r 


89.  Knows  three  cases  where  parties,  one 
male  and  two  females,  were  healthy,  and 
got  disease  merely  through  taking  a  cold 
bath  after  working  the  whole  day. 


90.  By  liereditary  and  social  influences. 


91 .  The  soil  must  have  been  prop  i:  od  before- 
hand in  each  case  through  liereditary 
tendencies  and  through  tlie  direct  entrance 
into  the  system  of  the  l}acillus  lepra. 


94.  Yes.  The  luatter  from  an  open  ulcer  of 
a  leper  getting  into  open  sore  of  a  healthy 
person  would  communicate  disease  as 
certainly  as  syphilis.  It  is  not  commu- 
nicable in  all  stages. 


9.5.  Yes,  but  on]}^  by  actual  contact  of 
diseased  surface,  especially  by  open  sore 
to  an  abrrub'il  but  otlierwiso  liojltliy 
skin. 


9').  Possible  for  any  disease  to  have  spon-. 
taneous  or  uncommunicated  origin,  but 
difficult  to  prove  in  any  particular  case. 
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iiTiKJug'  the  population  in  any  way  injviiiouKly 
affects  the  publie  hoaltli  ? 

11.  Are  you  in  favour  of  the  maiutenauou  of  the 
present  system  ef  compulsory  segregation  in  all 
ea.ses,  or  would  you  advise  a  modification  of  the 
existing  .system  '■: 

89.  Yois. 

89.  Yes. 

90.  Yea. 

!H).  Tea. 

91.  Yes. 


94.  Yds 


9o.  Yes. 


91.  Yes,  in  all  casew  uf  hond  fide  leprosy. 


9o.  Yes. 


94.  Yes,  ill  all  well-rGrf  ified  cases. 


9.5.  In  favour  of  some  modification,  allowing 
entrance  i^uudei'  superviHion)  into  so(detv, 
when  the  I'orni  i.'s  such  as  to  permit  it  ur 
disease  has  liecome  stationary. 


90.  Yes;  system  miyhtlic  modified  in  case  of 
relatives  al)le  and  Avilling  to  maintain  a 
patient,  who  sliuuld  be  compelled  to  live 
ajiart. 
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15.  Do  yoii  00 n.sif^ 01- tliat  Leprosy  has  any  relation 
■with — (a)  Eiet ;  (i)  Unhealthy  surroundings — 
if  so,  specify  ;  {(■)  Nervous  or  mental  condition's  : 
(d)  Jlaeial  peculiarities;  (e)  Soil;  (/)  Un- 
cleanliness  ;  (17)  Poverty  ;  {h)  Any  other  con- 
ditions r    Please  menUon  these  conditions. 


16.  Have  you  any  evidence  showing  that 'leprosy  is 
peculiarly  liable  to  make  itself  apparent  in 
certain  localities  or  dwellings If  so,  iindly 
describe  such  areas. 


89.  No.  Does  uot  believe  that  in  Soutli 
Africa  one  locality  is  more  favourable  to 
the  disease  than  any  other. 


9U.  Oontimied  use  of  bad  meat.  It  is  endemic 
in  certain  parts  of  some  countries.  In- 
temperance, soil,  uncleanliness,  poverty. 

91.  Purely  fish  diet — especially  bad  fish — 
may  act  as  an  exciting  cause  wliou  there 
is  hereditary  taiut.  Sources  of  piitvt'- 
factiou  may  also  act  as  exciting  cause. 


91.  No. 


94.  Conditions  specified  can  only  be  regarded 
as  predisyiosing  inllucnues  favouring  the 
disease  l)y  lowering  the  general  vitality 
and  so  resistance  to  the  disease. 


95.  Unwholesome  and  indigestible  diet 
(especially  salt)  vpill  encourage  it,  as 
will  damp,  malaria,  depressed  mental 
state,  uncleanliness, -poverty,  Tiad  venti- 
lation, anything  in  fact  tending  to  lower 
vitality. 


9.5.  No. 
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17.  Is  there  any  evidenoe  ahowinor  that  the  disease 
has  any  I.eiideney  to  die  out  in  certain  families 
or  districts  ? 


89.  No.  Knows  of  one  family  where  everj' 
alternate  generation  is  affected  with  the 
disease. 


9 1 .  Knows  of  no  oases. 


95.  No. 


[Q,  4— '95.] 


18.  Have  you  any  evidence  going  to  show  tliat  a 
case  ever  becomes  arrested  or  cured';'  («)  Tem- 
porarily ;  (//)  Permanently.  Give  clinicai 
details  and  infci'mation  as  to  ^  herc  abfjuts  of 
case  or  cases. 


89.  Temporarily,  perhaps;  never  heard  of  a 
case  cured. 


90.  No. 


91.  No, 


94.  May  be  arrested,  but  not  cured. 


95.  Temporarily,  yes ;  but  not  permanently. 


lUG 


19.  Can  you  give  any  opinion  as 
drug's  upon  leprosy 


to  the  efEeot  of 


20.  If  j'ou  can  give  the  famil}'  history  of  any  case  or 
eases  .showing'  hereditary  transmission,  do  so 
in  detail. 


95.  Arsenic,  quinine,  iron,  and  cod  liver  oil 
are  of  value,  but  only  as  general  tonics. 
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couKtitutioiial    susceptibility    leiidei  iii}^  theni 
peouliaily  liable  to  the  di  eaae  ?    Kindly  detail 
instances. 

22.  Do  you  believe  that  leprosy  is  ever  caused  by 
vaccination    Have  you  any  evidence  in  isuppoit 

•  • 

89.  No  evidence,  but  possible. 

•  • 

90.  No. 

91.  No  evidence,  but  possible. 

•  • 

94.  No  evidence,  but  possible. 

95.  No. 

•• 
•  t 

•  • 

•  • 
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23.  What,  in  your  opinion,  is  the  chief  cause  of  the 
spread  of  leprosy  in  South  Africa  ? 


24.  The  Leprosy  Conunission  would  he  glad  to  be 
favoured  with  any  views  you  may  hold  on  the 
subject  of  Leprosy,  not  included  in  your 
answers  to  the  above  ;  and  would  he  especinlly 
jrlii'l  to  liear  of  any  instances  where  the  disease 
has  spread  fnjiu  a  particular  focus,  or  to  be 
infoi  nicd  of  any  case  or  group  of  cases  which 
req^uire  special  investigation. 


9.  Carelessness  and  ignorance  of  laws  of 
health. 


9 1 .  Hereditary  transmission. 


91 


Knows  of  no  case  which  has  spread  from 
a  particular  focus. 


93 


The  two  women  referred  to  are  infinitely 
cleaner  and  happier  on  Eobben  Island 
than  they  were  at  home.  One  Avas  an 
habitual  drunkard,  but  is  now  quite 
changed  in  every  way. 


94.  Contagion;  intermarriage. 


95.  Neglect  of  sanitation  ;  intermarriage  may 
bo  a  possible  supplementary  cause. 


95.  T?ecomiiiend«  special  investigation  of  the 
Katir  and  Fin  go  locations  in  tlie  Eastern 
Province  {e.g.,  in  the  K.  W.  Town  and 
neighbouring  districts)  as  foci. 
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1.  Name,  Qualification  and  Address. 

2.  Have  any  cases  of  Leprosy  occurred  under  yonr 
obN.  rvation  Y    Kindly  favour   the  Commission 
witli  your  experience. 

99.  Dr.  L.  J.  Newnham,  Lady  Grrey,  Aliwal 
North. 

99.  About  twelve  cases  in  this  district;  a 
good  many  more  in  Malmesbury  district 
twelve  years  ago. 

100.  Dr.  J.  Brown,  Sutherland. 

100.  No. 

101.  S.  S.  Walters,  Farmer,  Bakenfontein, 
Malmesbury. 

101.  Seen  several  cases.  Eyes  and  extremities 
affected. 

102.  Dr.  H.  G.  Biggs,  Heidelberg,  SweLlen- 
dam. 

102.  One  case  in  20  years,  and  that  from 
division  of  Eiversdale.  Has  heard  of  no 
case  in  Swellendam  district. 

103.  J.  M.  Orpen,  M.L.A.,  Avoca,  via  Aliwal 
North. 

103.  Saw  one  case  at  Herschel — an  old  man 
— some  years  since.  Eeported  to  Magis- 
trate. 

104.  Dr.  T.  Kitching,  Mossel  Bay. 

104.  About  six  cases  during  32  years. 

105.  Dr.  G.  A.  Moreheml.  Molteno. 

luo.  IN  one.  was  m  the  L-urrie  coast  steamers 
nine  months,  in  Transvaal  two  years,  and 
Bechuanaland  over  three,  and  never  yet 
saw  a  case  of  leprosy. 

106.  Dr.  S.  J.  Meintjes,  Adelaide. 

106.  Six  cases,  3  tubercular  and  3  an?csthetio. 
Of  the  latter,  two  cases  were  boys  under 
14,  and  one  adult.  In  the  last  "case,  the 
toes  had  already  fallen  off.  The  three 
tubercular  cases  were  two  males  and  one 
female,  all  three  rapidly  increasing  in 
severity.  The  female  showed  no  outward 
signs  of  the  disease  when  hrst  seen,  but 
three  months  after,  the  whole  face  and 
ears  were  affected  with  rapidly  increasing 
infiltration  of  tubercular  leprosy. 

1 
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3.  To  what  extent  doea  Leprosy  obtain  in  your 
district — {a)  Among  whites.  (4)  Among  other 
races  ? 


99.  No  cases  among  whites.  One  Hottentot 
and  five  Kafirs  sent  to  Kobben  Island 
last  year. 


101.  The  disease  during  the  last  25  years 
has  much  increased  in  the  district,  both 
among  whites  and  blacks,  but  the  great 
majority  of  cases  is  now  removed  to 
Kobben  Island, 


103.  Seen  one  white  case — no  blacks. 


104.  One  white — other  races  nil. 


4.  In  your  opinion,  is  it  increasing  or  decreasing  in 
your  district  'f  Please  state  your  reasons  for 
holding  this  opinion. 


99.  None  in  this  district.  Cases  mentioned 
all  came  originally  from  Hersohel  or 
Basutoland. 


103.  Cannot  say. 


104.  Decreasing.    A  few  years  since  there 
were  two  cases. 


106.  No  white  case.  Four  cases  among  other 
races  were  forwarded  to  Eobben  Island. 
The  other  two  left  the  district. 


in 


5.  Hnw  many  cases  do  you  believe  to  be  at  large 
in  ymir  diitriot'!' 


6.  Which  form  is  most    common,    and   by  what 
■    8}  mptoms  most  commonly  noticed  ? 


99.  None. 


100.  None. 

101.  Believes  that  many  cases  are  not  segre- 
gated. 


104.  None. 


106.  One. 


99.  Tubercular,  but  haB  seen  cases  of  mixed 
form.  Infiltration  of  subcutaneous  tissues 
of  the  face,  plaques  on  surface  of  body, 
and  ulceration  and  destruction  of  fingers 
and  toes,  and  hoarse  voice  are  the  com- 
monest symptoms. 


101.  Most  of  the  cases  seen  have  face  and 
hands  swollen. 


104,  Has  seen  two  cases  of  anaesthetic  and 
one  of  tubercular  during  last  ten  years. 
In  both  of  the  former,  ulceration  of  feet 
and  hands  was  considerable.  In  the 
tubercular  case,  irregular  and  marked 
thickening  of  skin  of  face,  ears,  and  nose, 
with  loss  of  hair,  particularly  of  eyebrows. 


106.  Tubercular  and 
equally  divided. 


ansesthetic  about 
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7.  Can  you  give  any  information  as  to  the  duration 
of  the  period  of  ineuhation,  the  mode  of  onset, 
and  character  of  the  initial  symptoms  h 


106.  Able  only  in  one  case  to  trace  first 
appearance,  and  that  showed  most  pro- 
nounced symptoms  in  three  months' 
time.  A  girl  left  ior  a  holiday  to  her 
friends  at  Kat  Eiver.  On  leaving,  no 
trace  of  disease  was  apparent,  but  on 
her  return  to  service,  her  master  noticed 
her  peculiar  appearance,  and  a  month 
later  there  was  no  longer  any  doubt. 
She  is  now  at  Robben  Island. 


8.  To  what  extent  is   Leprosy  modified  by  other 
diseases  ? 


106.  Largely  accentuated  by  hereditarj- 
syphiHs  ;  also  by  strumous  diathesis. 
Has  found  it  more  frequent  and  rapidly 
advancing  in  Tottie  and  European  half- 
castes,  ill  whom  the  tendency  to  con- 
sumption and  tubercular  diseases  is  very 
common. 
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9.  What   otlier  diseases,  in  }'Our  opinion,  may  be 
mistaken  for  Leprosy  r 


99.  Even  in  early  stages  the  aspect  of  a  leper 
ought  to  prevent  the  case  being  taken 
for  any  other  disease. 


104.  When  well  developed,  none. 


106.  Tuberculous  venereal  aifections.  Infil- 
trated tuberculosis  and  elephantiasis  of 
leg  and  scrotum. 


[a  4-'95.] 


10.  Do  you  consider,  and  have  you  any  evidence 
going  to  prove,  that  Leprosy  is  diffused  Ly 
hereditary  transmission,  and  if  so,  is  it  by 
means  of  transmisdon  from  mother  to  foetus  of 
the  actual  disease  itself  (n)  in  utero  (h)  during 
parturition;  or  mei'ely  a  transmission  of  i  onsti- 
tntional  perniliaritips  fa-^'ourable  to  the  devv-lop- 
ment  of  Leprosy  ?  Kindly  detail  any  evidence 
bearing  upon  this. 


99.  Probably  the  leprous  inheritance  is  only 
an  inlierited  susceptibility  to  the  disease, 
as  the  great  majority  of  lepers'  children 
remain  free  from  the  disease.  Some  be- 
come victims,  and  these  probably  contract 
it  by  actual  contagion. 


101.  A  general  opinion  exists  that  leprosj^ 
is  hereditary.  Know  s  tw^  families  con- 
sidered leprous,  but  dui'ing  tlie  last  30 
yeai's  no  new  case  has  appeared,  to  his 
knowledge. 


104.  No. 


106.  Knows  of  no  case  where  disease  has 
been  hereditary  directly  from  either 
parent,  but  in  two  cases  would  certainly 
say  it  was  due  to  transmission  of  consti- 
tutional peculiarities  favourable  to 
development  of  the  disease.  In  both,  the 
children  were  the  offspring  of  Tottie  and 
European  half-castes  on  botli  sides.  The 
parents  all  had  a  decided  strumous 
diathesis,  and  there  was  also  a  history  of 
hereditary  syphilis. 


11.  Do  you  consider  that  it  is  ever  communicable 
from  a  diseased  individual  to  one  previously 
healthy,  and  if  so —  (a)  Is  it  so  in  all  foi-ms? 
Give  in  detail  your  reasons  for  your  opinion 
and  describe  any  cases  which  may  have  come 
under  your  notice.  (4)  And  in  all  stages,  do.  do. 


12.  Have  you  any  reason  to  believe  that  it  ever 
arises  otherwise  than  by  contact  or  association 
with  a  leprous  mdividual,  and  if  so,  in  what 
way  ? 


99.  Knows  a  case  where  Dutcli  farmer  was 
clearly  infected  hy  his  native  coachman, 
who  had  long-  heen  a  leper.  Master  and 
servant,  when  travelling  together',  used 
the  same  horn  drinking  cup. 


101.  Yes,  hut  cannot  say  that  it  is  so  in  all 
forms  or  stages.  Knows  families 
where  leprosy  was  never  known  in 
former  generations,  but  through  contact 
witli  lepers  they  have  become  infected, 
and  several  persons  have  taken  it. 


104.  Just  possible,  but  proof  of  contagion 
very  weak.  It  may  bo  commimicable  in 
the  case  of  ulceration  and  discharge 
coming  into  contact  with  open  wound  of 
another  person. 


106.  Yea,  in  all  foi'ms,  but  not  by  simple 
ccntact.  There  must  be  inoculation,  and 
the  leprous  humours  must  be  introduced 
into  the  system  through  an  abraded 
surface.  The  history  of  Father  Damien 
is  conclusive  on  this  point.  In  all  stages 
it  is  communicable.  When  once  the 
germ  is  developed  ia  ecny  individual,  it 
can  and  may  be  propagated  in  another 
by  inoculation,  especially  where  re- 
cipient's constitutional  peculiarity  is 
favourable.  It  does  not  follow  that, 
quia  inoc\ilation>  er^o  leprosy,  but 
leprosy  may  and  does  follow  inoculation. 


99.  No. 


101.  Possibly  through  syphilis.    Has  also 
heard  of  its  arising  through  taking  cold. 


106,  Yes.  Holds  that  leprosy  is  but  a 
gravely  accentuated  and  badly-modified 
form  of  hereditary  syphilis.  Has  never 
had  a  case  of  leprosy  in  which  there  was 
no  history  of  previous  disease  in  parents 
or  ancestors,  or  where  direct  contact 
could  not  be  traced.  In  four  cases 
parents  showed  an  hereditary  syphilitic 
taint. 


13.  Do  you  consider  that  llie  presence  of  lepers 
among  the  population  in  any  way  injuriously 
affects  the  public  health  1- 


99.  Yes. 


101.  Yes. 


103.  Yes. 

104.  No. 


105.  The  danger  of  contagion  is  so  slight, 
that  the  ordiuaiy  dread  of  contact  with 
a  leper  is  sufficient  safeguard. 


106.  Yes,  indirectly. 


11.  Are  you  in  favour  of  the  nuiiuteuance  of  the 
prei<cnt  system  of  compukory  se^'iyj^ji  tion  in  iiU 
cases,  or  would  you  advise  a  modification  of  the 
existing  system  '■: 


99.  Yes,  iu  all  cases. 


101.  Yes. 


1  * 

103.  Yes. 


104.  No.  It  is  unduly  severe  and  inliunian 
to  apply  it  to  all  cases  against  a  disease 
which,  if  contagious  at  all,  is  declared  by 
most  writers  to  he  mildly  contagious. 
Favours  isolation  at  own  home  under 
certain  conditions. 


105.  Compulsory  segregation  for  a  disease 
inappreciably  coutagiotis  is  an  unwarrant- 
able infringement  on  the  liberty  of  the 
subject.  Such  a  law  is  based  on  ignorance 
and  prejudice,  and  inHicts  a  severe  hard- 
ship on  persons  already  sufficiently 
afflicted. 

106.  Yes,  it  should  be  vigorously  carried 
out. 
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15.  Do  you  consider  that  Leprosy  has  any  relation 
■y^'xth — (ff)  Diet ;  [b^  Unhealthy  surroundings — 
if  so,  specify;  (c)  Nervous  or  mental  conditions  ; 
[d]  Racial  pecTiliarities ;  (c)    Soil;    (/)  Un- 
oloanHness  ;  (</)  Poverty;  (/i;  Any  other  con- 
ditions ?  Please  mention  these  conditions. 

1*5.  Have  you  any  evidence  showing'  that  leprosy  is 
peculiarly  liable  to  make  itself  apparent  in 
certain  localities  or  dwellings  ?    If  so,  kindly 
describe  such  areas. 

99.  Unhealthy  suiroimdings  and  uucleanli- 
ness,  &c.,  favour  outbreak  by  weakening 
the  system,  lieason  for  predominance  of 
disease  among  coloured  races  owing  to 
theirbeing  more  exposed  to  bad  hygienic 
conditions. 

99.  More  common  along  the  coast  than  else- 
where.   Probably  all  cases  can  be  traced 
directly  or  indirectly  from  seaside  habita- 
tions. 

101.  No. 

9  t 

101.  In  localities  or  dwellings   that  have 
beeu  before  infected. 

•  • 

«  t 

104.  Perhaps  fish  diet,  although  there  is 
great  difference  of  opinion.    Sea  'coast 
largely. 

•  • 

104.  No. 

105.  Unhealthy   surroundings,   nervous  or 
mental   conditions,    and  uncleanliness 
are  predisposing  conditions. 

106.  Diet  indirectly,  by  lowering  tone  of  the 
system.    Nervous  or  mental  conditions. 
Half-caste  Tottics  and  Hottentols  par- 
ticularly. Uncleanliness,  poverty,  iuter- 
marriagG  A\'ith  reciprocally  hereditary- 
tainted  syphilitics. 

106.  No. 

* 

i 
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17.  Is  there  any  cvidenec  shuwing  that  the  disease 
has  any  tendency  to  die  out  in  certain  families 
or  districts  ? 


18.  Have  you  any  evidence  going  to  show  that  a 
case  ever  becomes  aiTested  or  cured  f  («)  Tem- 
porarily ;  {b)  Pei-manently.  Give  clinical 
details  and  information  as  to  whereabouts  of 
case  or  cases. 


99.  It  would  seem  to  spread  wherever  segre- 
gation is  not  enforced.  It  would  appear 
to  die  out  in  some  families,  but  owing 
to  protracted  period  of  incubation,  which 
lasts  sometimes  for  great  number  of 
years,  it  is  difficult  to  say  when  a  subject 
who  has  been  thoroughly  exposed  to 
contagion  can  be  considered  safe. 


101.  Not  without  segregation. 


104.  Not  aware  of  any. 


106.  Any  amelioration  of  conditions  enu- 
merated under  (][uestion  1.5  would,  by 
tending  to  raise  tlie  physical  stamina, 
minimise  tlie  tendency  to  development 
of  the  disease.  Add  to  this  judicious 
marriages,  and  you  still  further  arrest 
the  tendency,  which  time  may  eventually 
eradicate. 


99.  Disease  often  held  in  check  by  good 

diet,   improved   hygiene    and  medical 

treatment.  Never  heard  of  a  case  per- 
manently cured. 


101.  Knows  of  no  cases. 


104.  No. 


106.  No.    Holds  that  leprosy  is  absolutely 
incurable. 
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19.  Can  you  give  any  opinion  as  to  the  effect  of 
drugs  upon  leprosy 't 


99.  Has  used  gurjun  oil,  cliaulmoogra  oil, 
and  relieved  more  than  one  case  by  tlie 
internal  administration  of  cod-liver  oil, 
carbolic-glycerine  being  applied  to  the 
ulcers.  Has  always  noticed  that  subsi- 
dence of  the  tubercles  in  one  place  is 
always  followed  by  a  fresh  outbreak 
elsewhere. 


20.  If  you  can  give  the  family  histoiy  of  any  case  or 
cases  showing  hereditary  transmission,  do  so 
in  detail. 


99.  Kafir  headman  died  of  leprosy,  several 
of  whose  children  are  affected. 


106.  Of  no  service. 
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21.  Do  you  know  of  any  families  showing  a  peculiar 
constitutional  susceptibility   rendering  them 
peculiarlj'  liahle  to  the  disease  r    Kindly  detail 
iuHtances. 

22.  Do  you  believe  that  leprosy  ia  ever  caused  by 
vaccination  'r  Have  you  any  evidence  in  support  ? 

99.  No ;   the  chief  predisposition  to  the 
disease  in  particulai"  families  is  caused 
by  mal-hygiene. 

99.  Never  heard  of  a  case. 

■  • 

•  • 

101.  No. 

•  t 

104.  No. 

•  t 

104.  No. 

*  t 

• 

•  • 

•  • 

106.  No. 

*■ 
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23.  What.,  in  yoiir  opinion,  is  the  chief  eaiTse  of  the 
spread  of  leprosy  in  South  Africa  ? 


99.  Actual  contagion. 


101.  Too  little  segregation. 


106.  Hereditary  syphilis ;  aggregation  of 
lepers ;  filth  ;  drinking  from  same  cup 
with  a  leper  when  there  are  lesions  on 
lips  or  in  mouth  ;  smoking  same  pipe 
under  similar  conditions.  Amongst 
Totties,  intermarriage  or  concubinage, 
in  some  cases  incestuous. 


24.  The  Leprosy  Commission  -would  be  arlad  to  be 
favoured  with  any  views  you  may  hold  on  the 
subject  of  Leprosy,  not  included  in  yoiu- 
answers  to  the  abo^  e  ;  and  would  be  especially 
glad  to  hear  of  any  instances  where  the  disease 
has  spread  from  a  particular  focus,  or  to  be 
informed  of  any  case  or  grouj)  of  cases  which 
require  special  investigation. 


99.  A  good  deal  of  the  disease  exists  in  the 
Herschel  native  reserve.  Being  originally 
an  eastern  disease,  it  has  probably  been 
disseminated  along  the  coasts  of  different 
countries  by  navigators.  The  fact  of  its 
occurring  inland  {e.g.,  Herschel  and 
Basutoland)  may  be  accounted  for  by  the 
fact  of  criminals  being  sent  to  various 
breakwaters  and  returning  with  the  seeds 
of  the  disease. 


104.  Balance  of  evidence  is  decidedly  against 
leprosy  being  contagious.  Case  in  George 
district  of  woman  70  years  of  age,  born 
in  Kent,  and  came  to  Colony  about  4  0  years 
ago.  Disease  first  showed  itself  about 
8  or  10  years  ago.  Has  had  a  large 
family,  all  healthy.  Now  living  in  an 
isolated  building  with  her  husband  and 
niece,  who  attend  to  her.  Can  find  out 
no  cause.  Certainly  no  evidence  of  con- 
tagion or  heredity.  Says  she  drank  cold 
water  and  washed  her  face  in  cold  water 
when  heated. 


106.  Holds  that  leprosy  is  nothing  more 
"  than  a  specifically  accentuated  and 
vicious  correlative  type  of  constitutional 
syphilis,  communicable  by  inoculation, 
but  less  easily  so  than  syphilis.  The 
specific  contagion  is  less  active,  but, 
when  once  developed,  far  more  fatal. 
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1.  Name,  Qualification  and  Addi ess*. 

2.  Have  any  cases  of  Lep.  osy  occurred  under  your 
ol  servation  r    Kindiy  favour  the  Commission 
with  your  e-^per'c.icc. 

107.  H.  J.  Barnard,  Meld-coruet,  Westford. 

107.  Yes.  Formerly  knew  family  living  at 
i  ampoen  Kraal,  (jeorge  District,  aliectea 
with  leprosy.  There  were  four  or  five  in 
the  family,  all  dead. 

IflS.  H,  van  Brodn,  Farmer,  Bredasdorp. 

108.  During  two  years'  residence  has  not 
seen  nor  lieard  of  any  cases  of  leprosy. 

109.  A.  J.  W.  van  der  Merwe,  Field-cornet, 
Kaimelk  Ylei. 

109.  No. 

110.  F.  ,T.  Gowar,  Field-cornet,  Mist  Kraal, 
Soniorspt  East. 

110.  Not  a  single  case  in  15  years. 

111.  E^v.  W.  P.  de  Villiers,  Carnarvon. 

111.  During  18  years  only  one  case,  an 
Indian  coolie,  who  had  the  disease  in  a 
light  form.  Believes  he  died  in  the 
hospital. 

112.  A.   C.  de  Wet,  Field-cornet,  Grrooto 
Eiver,  Ladismith. 

112.  No  case  in  this  ward,  and  has  known 
of  none  for  2.')  years. 

113.  H.  Yeale,  Farmer,  Koude  Eiver.' 

113.  No. 

114.  Dr.  J.  van  der  Vyver,  Somerset  East. 

114.  No. 

115.  Eev.  J.  J.  Kotze,  D.  E.  Church,  Sea 
Point. 

115.  None  during  residence  in  the  Midland 
provinces  for  more  than  16  years,  but 
since  liis  connection  with  Cape  Town  has 
met  witJi  cases  in  vicinity  of  Salt  Eiver 
and  V/oodsto(^k. 

116.  J.  von  Aswei'-e,  Field-cojnet,  Bredas- 
dorp. 

116.  Only  one  or  two  cases  which  I  should 
think  were  leprous.  One  a  Bastard 
Hottentot,  whom  I  have  seen  in  the 
streets  of  Bredasdorp.  Face  and  hands 
mucli  swollen,  but  this  did  not  seem  to 
cause  him  inconvenience.  Another,  a 
white  man ;  Jiands  full  of  cracks,  skin  of 
a  doughy  colour. 

117.  S.  Fryer,  J. P.,  Grootevlakte,  Calvinin. 

117.  Unknown  in  district.  Knew  of  a  few 
cases  in  a  family  someyears  ago,  held  at  tlio 
time  to  liave  been  caused  by  syphilis. 

T^wn  iiPTftrm^!  HiPfl        flip  rliiifincjA  r^Qnnnf 

say  whether  descendants  are  affected. 

118.  C.  J.  Warner,  E.M.,  Engcobo,  Tembu- 
land. 

Leper  Asylum,  which  he  visits  from  time 
to  time. 

119.  M.  B,  Shaw,  E,M.,  Port  St,  John's. 

1 

119.  None, 
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3.  To  what  extent  does  Leprosy  obtain  in  your 
district — (a)  Among  whites.    (A)  Among  other 
races  'i 

4.  In  your  opinion,  is  it  increasing  or  decreasing  in 
your  district  ?    Please  state  your  reasons  for 
holding  this  opinion. 

107.  Knows  of  none. 

•  • 

•  * 

109.  Knows  of  none» 

109.  Probably  decreasing,  as  those  affected 
have  died. 

•  • 

111.  No  cases  among  whites.    Cannot  say 
about  coloured  persons. 

c  t 

•  • 

•  • 

113.  There  is  every  chance  of  the  disease 
being  introduced   by   affected  persons 
from  other  localities   settling,  through 
intermarriage,  or  otlierwise. 

•  • 

115.  The  cases  at  Salt  Eiver  and  Wood- 
stock among  whites ;   in   Cape  Town 
among  blacks. 

•  • 

115.  Decreasing  of  late,  but  whether  by 
death  or  removal  to  Kobben  Island  cannot 
state.    In  some  cases  death  intervened 
with  those  of  advanced  age. 

116.  None. 

•  f 

•  » 

J 1 8.  None  among  whites.    57  cases  have 
been  reported  out  of  a  population  of 
about  60,000. 

118.  Unable  to  say. 

'  1  ■ 
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5.  How  mauy  cases  do  you  believe  to  be  al  large 
m  yvve  district? 

G.  Which   furiu  i.s  most  common,    and    by  wl  at 
symptomb  most  commonly  noticed. 

107.  None. 

•  t 

109.  None. 

t  • 

109.  Face  and  eyes  swollen,  and  skin  of  a 
blueish  colour. 

•  • 

•  • 

•  • 

•  • 

llo.  None. 

•  • 

•• 

•  t 

115.  Not  aware  of  any. 

1 15.  Lepra  vulgaris. 

•  • 

•  • 

•  • 

•  • 

118.  26  persons  reported  aa  being  lepers. 

118.  Nodular,  amcsthetic,  mutilans.  Swelling 
of  face,  and  loss  of  fingers  and  toes. 

t  • 

R  2 
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7.  Can  you  give  any  information  as  to  the  duration 
of  tlie  period  of  incubation,  the  mode  of  onset, 
and  character  of  the  initial  symptoms  ? 

8.  To  what  extant  i 
diseases  'i 

<  Lepro=;y  modified  by  other 

113.  Believes  leprosy  to  be  ialierent,  nnd  in 
no  degree  attributable  to  otker  diseases. 
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9.  What  other  diseases,  in  your  ophiiou,  'may  be 
mistaken  for  Leprosy  'i 


109.  Grout  and  erysipelas. 


111.  Elephantiasis. 


113.  Knows  of  none.    The  slow  and  steady 
progress  of  leprosy  seems  to  be  unicj^ue. 


115.  Possibly  neglected  venereal. 


116.  Perhaps  ringworni,  and  also  syphilis. 


10.  Do  you  consider,  and  have  you  any  evidence 
going  to  prove,  that  Leprosy  is  diffused  by 
hereditary  transmission,  and  if  so,  is  it  by 
means  of  transmission  from  mother  to  foetus  of 
the  actual  disease  itself  (a)  in  utero  (i)  during 
partui'ition  ;  or  merely  a  tmnsmission  of  consti- 
tutional peouliarities  favourable  to  the  develop- 
ment of  Leprosy  'i  Kindly  detail  any  evidence 
bciiring  upon  this. 


109.  Has  no  proof,  but  thinks  it  is  hereditary 
duriog  pregnancy. 


113.  Thinks  it  maybe  contracted  in  either 
of  tliese  Wfiys,  but  chielly  by  the  disease, 
active  in  the  mother,  being  imparted  to 
the  f mills  in  u'.ero. 


115.  Thinks  there  are  families  in  which 
disease  may  be  traced,  not  successively, 
but  within  one  or  more  generations,  with 
probably  a  transmission  of  constitutional 
proclivities  favourable  to  the  develop- 
ment. 

116.  Uuite  possibly  it  is  hereditary. 
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Do  yovi  fnusidcr  tliat  it  is  cvur  communicable 
from  ci  dist'a.sod  individual  to  one  xweviously 
healtliy,  and  if  so — (")  Is  it  i^o  in  all  forms  ^ 
Give  in  detail  your  reatotis  for  your  oxjinion 
and  describe  any  cases  wbicli  may  have  come 
under  j^otir  notice.  (A)  And  in  all  stages,  do.  do.  ? 


12.  Have  you  any  reason  lo  believe  that  it  ever 
arises  otherwise  than  by  conta'jt  or  asso  iation 
with  a  leprous  individual,  and  if  so,  in  what 
way  t' 


107.  Believes  it  to  be  infectious,  but  cannot 
say  that  it  is  so  in  all  stages. 


109.  Probably  communicable,  but  not  in  all 
stages. 


111.  Yes,  through  repeated  contact  and  in 
the  more  advanced  stages. 


111.  No,  except  through  inoculation. 


113.  Yes.  Has  known  it  communicated  by 
wife  to  husband.  Of  opinion  that  any 
close  association  may  spread  the  disease 
where  the  surroundings  are  not  perfectly 
clean. 


115.  Generally  supposed  to  be  the  case. 


1  lo.  Inoculation  is  a  probable  cause. 


115.  Possibly  by  exposure  to  cold  or  damp 
or  by  unwholesome  fish  diet. 


116.  Yes.    Cannot  say  in  all  stages. 
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1'!.  Do  you  consider  that  the  presence  of  lepers 
amonu'  the  x'opulition  in  auy  way  injuria nisl}' 
affef-ts  tlie  public  health  ? 

14.  Are  you  in  favour  of  the  maintenance  of  the 
present  system  of  compulsojy  sesjregation  in  nil 
cases,  or  would  you  advise  a  modification  of  the 
existing  system  'i 

107.  Yes. 

107.  Yes. 

•  * 

109.  Yes, 

109,  Yes, 

<  • 
■  • 

111.  Yes,  unless  it  is  proved  to  be  not 
infectious. 

•  • 

113.  DoeB  not  think  so.    In  many  cases  the 
affected  persons  have  been  otherwise 
very  healthy,  and  continued  so. 

•  • 

115.  Yes,  if  proved  to  be  contagious. 

113.  Yes,  but  it  is  not  sufficiently  radical  to 
do  more  than  keep  the  disease  in  check. 
Persons  are  only  removed  when  disease 
has  distinctly  manifested  itself,  and  even 
then  tardily;  the  person  removed  has 
then  very  likely  spread  the  disease. 

•  t 

115.  If  no  cure  can  be  effected,  or  the 
symptoms  do  not  abate,  the  present 
system,  with  some  modification,  as  cir- 
cumstances may  arise,  should  be  main- 
tained. 

116,  Yes. 

*• 

• » 

118.  Yes. 

118    "Vpr  in  all 

•  < 

\      Yes,  in,  cases. 
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lo.  Do  you  consider  that  Leprosy  has  any  relation 
with — (rt)  rict ;  (b)  Unhealthy  surroundings — 
if  so,  spoi'ify  ;  (c)  Nervous  or  mental  conditions  : 
-Racial  peculiarities;    (e)  Soil;    (/)  Vn- 
cleanliness  ;  {</)  Poverty  ;  (/<)  Any  other  con- 
ditions!'   Please  mention  these  conditions. 

16.  Have  you  any  evidence  showing  that 'leprosy  is 
jjeculiarly  liable  to  make  itself  .apparent  in 
ceitain  localities  or  dwellings.''  if  .'■0,  kindly 
describe  such  areas. 

•  • 

•  • 

109.  Diet. 

111.  Persons  of  Western  Asiatic  origiD,  and 
those  wlio  mostly  live  on  fish,  are  more 
liable  to  take  the  disease.  Uncleanliness 
may  also  have  something-  to  do  with  it. 
Has  also  heard  of  leprosy  being  induced 
by  drinking  cold  water  when  heated. 

f  • 

113.  Unsuitable  tood,  toul  air  and  uncleanli- 
ness may  increase  the  susceptibility  to 
the  disease.    The  cases  observed  have 
almost  always  been  half-castes  or  mixed 
race. 

113.  No. 

•  •  _ 

115.  Probably   fish   not    properly    cured  ; 
possiblj'  racial  peculiarities  and  poverty. 

•  c 

119,  Highly  probable. 
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17.  Is  there  any  evidence  showing  that  the  disease 
has  any  tendeney  to  die  out  in  certain  familifs 
or  districts  ? 


18.  Have  you  any  evidence  going  to  show  that  a 
case  ever  becomes  arrested  or  cured  ?  (a)  Ten:  - 
porarily  ;  (b)  Permanently.  Give  clinicai 
details  and  information  as  to  whereabouts  of 
case  or  cases. 


118.  Yes,  in  a  particular  family  perhapp, 
but  not  in  a  locality. 


115.  Knows  of  none. 


109.  No. 


111.  Not  permanently. 


115.  No. 
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19.  Can  you  give  any  opinion  as  to  the  effect  of 
drugs  upon  leprosy  ? 


109.  No  avail. 


M 


20.  If  you  can  give  the  family  history  of  any  case  or 
cases  showing  hereditary  transmission,  do  so 
in  detail. 
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21.  Do  3-oukiiow  of  any  families  sliowiiiy  a  peculiar 
constitufcional   susceptibility    rendering  them 
peculiarly  liable  to  the  disease  'r    Kindly  detail 
instances. 

22.  Do  you  believe  that  leprosy  is  ever  caused  by 
vaccination  ?  Have  you  any  evidence  in  support  .' 

109.  Possible,  but  no  evidenc. 

•  • 

•  t 

•  • 

111.  Possible,  but  no  evidence. 

*  • 

113.  Possible. 

115.  No. 

115.  Possible,  but  no  evidence. 

IS.  AttlieEmianvanaLGpor Asylumtheroarc 
several  families  wliich  seem  liable  to  the 
disease .    In  must  cases  tlie  moiliei-  aud 
several  of  tke  cliildren  (in  one  instance 
even  an  infant;  arc  all'ected. 
•  1 

118.  The  native??  in  this  district  lieHovo  flnaf 
leprosy  was  introduced  among  them  by 
vaccination  between  oO  and -10  ye' rs  ago, 
but  there  is  no  evidence  to  suppoit  this. 

• « 
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23.  \v  jdu,  11- your  opinion,  is  the  oLief  uausc  of  tlie 
spread  of  leprosy  in  South  Africa  ? 


24.  The  Leprosy  Coniiuission  would  be  glad  to  be 
favoured  with  any  views  you  may  hold  on  the 
subject  of  Lreprosy,  not  included  in  your 
answers  to  the  above  ;  and  would  be  especially 
glad  to  hear  of  any  instances  where  the  disease 
has  spread  from  a  particular  focus,  or  to  be 
.  informed  of  any  case  or  group  of  cases  which 
require  special  investigation. 


107,  Contagion. 


109.  Negligence    with,    regard   to  leprous 
persons. 


113.  Chiefly  through  the  parents  of  children, 
and,  to  a  less  extent,  through  close 
association  and  contact.  It  was  doubtless 
introduced  from  some  foreign  part. 


113.  Only  means  of  eradicating  disease  is  Ly 
isolation  in  a  mild  degree  of  whole 
families  having  the  taint,  with  no  right 
to  marry  until  disease  has  quite  dis- 
apjDoared. 


115.  Want  of  proper  isolation. 


t  • 


118.  The  mode  of  life  and  the  liaLits  of  tlie 
natives. 


119.  Chiefly  uncleauliness. 
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1 .  Name,  Qiuilificaliuu  luid  Address. 


120.  J.   T.    O'Connor,   E.M.,  Nqamakwe, 
Fingolaud,  Transkei. 


2.  Hin-c  any  cases  of  Lejirosy  occurred  under  your 
ol)ser^•atiuIl  'i  Kindly  favour  the  Cumiuissioii 
with  your  experience. 


121.  H.  H.  Binna,  E.M,,  St.  Mark's,  lembu- 
land. 


122.  T.  E.  C.  Bell,  E.M.,  Kentani,  Tembu- 
land. 


123.  M.   W.   Liofeldt,  Willowvale, 
Transkci. 

124.  0.  Levey,  E.M,,  Gala,  Xalaiiga. 


125.  N.    0.    Thompson,     E.M.,  Tsomo, 
Transkei. 


126.  B.  H.  Holland,  CO.  and  E.M.,  King 
William's  Town. 


120.  Several  cases  of  alleged  leprosy  brought 
under  notice.  In  early  stage  disease 
appears  in  form  of  one  or  more  blotcLes 
on  skin  of  a  dead  white  colour.  These 
afterwards  become  sores,  and  it  is  said 
that  these  indicate  the  worst  cases,  and 
that  Avithin  two  years  the  patient  begins 
to  lose  the  joints  from  extremities  of 
toes  and  fingers. 


122.  18  registered  cases  in  this  district, 
receiving  the  attention  of  the  district 
surgeon. 

123.  About  30 'cases  in  this  district  tiudor 
his  charge. 

124.  Few  cases  among  natives.  Some  appear 
to  have  been  of  long  stuuding,  and  not 
contagious  judging  by  results. 

125.  No. 


127.  J.  W.  van  dor  Westhuizen,  Farmer, 
Mullersdam. 

128.  A.  W,  Lotiw,  Field-cornet,  Wellington. 


129.  P.  J.  Bekker,   Farmer,  Field-cornet, 
Klipkraal,  Wodehouse. 


130.  I).  J.  Eocueck,  Fiirmcr,  Field- cornet, 
Withuis,  1  )istrict  Herbert. 


127.  No. 


128.  One  case  in  1894;  before  that,  several 
cases. 

129.  One  case,  a  Hottentot. 


130.  Two  cases  im  his  farm.  Sent  to  the 
hospital  at  Dougla.^,  and  lioth  cured  in  a 
mouth's  time. 


)1.  (J.  J.  l'>eak'r,  Field-curnet,  Scoi'pion's  i  131.  No  case  in  this  Avai'd. 
Dri-'t,  Carnarvon.  j 
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0.  To  what  extent  does   Leprosy  obtuiii  in  your 
district — («)  Among  whites,    (b)  Among  other 
races  r" 

4.  In  your  opinion,  is  it  increasing  or  decreasing  in 
yoiir  district     Please  state  jniu  reasons  for 
holding  this  opinion. 

120.  Knows  of  no  case  among  wliites. 
Among  tlie  natives,  -who  in  this  district 
are  chiefly  Fiugoes,  it  is  stated  that 
there  are  over  100  cases;  69  cases  have 
been  actually  reported  at  the  office.  Of 
these,  two  have  since  died.  The  regis- 
tration of  lepers  began  in  1891. 

120.  Does  not  think  it  is  increasing  much, 
but  is  informed  that  disease  is  certainly 
contagious,  but  slow  in  its  effects,  so  t]i;it 
wich  ordinary  care  and  precaution  it  is 
not  readily  catching.. 

121.  No  Avhite  cases ;  among  natives,  i  3 
males,  2  females. 

121.  About  normal.  No  cases  recently 
reported. 

122.  No  cases  among  whites;  18  known 
native  cases. 

122.  During  1893  one  fresh  case  was 
registered,  and  this  year  one  fresh  case 
has  been  added  to  the  register. 

123,  No  cases  among  whites;  among  other 
races  about  oO. 

123.  Increasing,  as  fresh  cases  are  con- 
stantly being  observed. 

124.  No  cases  among  whites  ;  about  six  cases 
among  other  races. 

124,  Not  increasing. 

125.  No  cases  among  whites;  between  30 
and  40  suspected  cases  among  natives 

lU  LUt/  U.iollH-^L'. 

125.  Only  about  four  cases  brought  under 
his  notice  during  last  two  years. 

126.  One  white  case  ;  100  cases  among  other 
races. 

126.  Cannot  state. 

127.  None. 

128.  No  cases  among  whites;  a  few  cases 
among  natives. 

128.  Cannot  say  that  it  is  increasing. 

129.  Only  Hottentots. 

130.  No  case  among  whites;  only  two  casfs 
among  natives. 

« t 
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0,  How  many  cases  do  j^ou  believe  to  be  at  large 
in  your  district  ? 

G.  Which   f<mn  is  most    common,    nnd   l)y  wliat 
symptoms  most  conimonly  noticed  r 

120.  About  67  cases  now  at  large  in  this 
district,  that  is,  not  sent  to  any  asylum, 
but  their  friends  look  after  them. 

120.  Sores  on  body.    Skin  changes  colour: 
patches  of  white  skin.  In  advanced  cases 
extremities  fall  off. 

121.  Fifteen. 

121.  Both  forms. 

122.  Eighteen,  some  of  which  will  shortly  be 
transferred  to  the  asylum. 

•• 

123.  Eighteen. 

123.  Ulceration,  and  loss  of  fingers  and  toes. 

124.  Three. 

124.  Dry  form  most  common.  Wearing 
away  of  fingers  and  hands. 

125.  About  35  or  40. 

•  • 

126.  Over  100, 

•  • 

128.  Knows  of  none. 

•• 

128.  Swollen  face,  hands  and  feet. 

129.  One  case. 

129.  Swelling  and  coldness  of  parts. 

130.  None, 

•  • 

»« 

» t 
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Can  you  give  any  information  as  to  the  duration 
of  the  period  of  incuLation,  the  mode  of  onset, 
and  character  of  the  initial  symptoms  'i 


8.  To  what  extent  is   Leprosy  modified  by  other 
diseases  ? 
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9.  "Wliiit   other  disp.ises,  in  ynur  (ipiiiion,  nmy 
mistaken  fni-  Leprus}'  r 


120.  Believes  that  leprosy  is  often  mistaken 
for  syphilis,  and  vice  versa. 


121.  Lupus  and  syphilis. 


122.  Some  forms  of  ringworm  and  syphilis. 


123.  Syphilis. 


10.  Do  yoii  consider,  and  have  you  any  evidenre 
going-  to  p^o^•e,  that  Leprosy  is  diffused  by 
Lereditaty  transmission,  and  if  so,  is  it  by 
r  eans  of  transmis.-ion  from  mother  to  foetus  of 
the  actual  disea>e  itself  («)  in  iitero  (I)  during 
XJaiturition  ;  or  merely  a  transmission  of  i  onsti- 
tiitional  peculiai ities  favourable  to  the  develop- 
ment of  Lejarosy  ?  Kindly  detail  any  evidence 
beariny  ujion  this. 


120.  Yes ;  one  case  occurred  in  Alice. 
Headman  was  a  leper — his  father, 
grandfather,  and  his  children  after  hini. 
It  may  come  from  either  parent,  but  not 
in  all  cases,  unless  where  constitutional 
peculiarities  exist  to  favour  development. 


121.  Yes;  should  say  it  was  a  predisposition. 
Has  heard  of  caies  where  niotlicr  has 
leprosy,  hut  not  hushand  and  childit-n  ; 
also  case  where  a  leprons  hoy  slept  for 
j'ears  witli  a  lio}-,  who  never  showed  the 
sliglitest  symptoms  of  contagion. 


124.  Probably  it  is. 


129,  TranBmission  of  constitutional  pecu- 
liarities. Knows  of  a  man  who  died  of 
leprosy,  his  wife  still  healthy  ;  one 
child  affected.  Two  in  the  wjfo's  family 
affected,  a  sister,  and  anotlier  sister's 
oMld. 
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11.  Do  you  consider  that  it  is  ever  commuiucable 
from  a  diseased  individual  to  one  ])re\iously 
healthy,  and  if  so — (a)  Is  it  so  in  all  f onus  i:" 
Give  in  detail  your  reasons  for  your  opinion 
and  describe  any  cases  which  may  have  come 
under  your  notice.  {!>)  And  in  all  stages,  do.  do. 

12  Ha^'c  you  any  reason  to  believe  that  it  ever 
arises  otherwise  than  by  contact  or  association 
with  a  leprous  individual,  and  if  so,  in  A\'hat 
way? 

120.  Yes,  espeiially  in  the  more  advanced 
stages  ;  and  constant  association  creates 
constitutional  peculiarities  in  the  healthy 
system,  rendering  it  more  susceptible. 

*  t 

1 23.  No  evidence,  but  believes  it  is  commn- 
nicable  to  healthy  persons. 

123.  No. 

124.  Knows  of  no  instance,  but  thinks  it 
probable. 

•  • 

125.  No. 

126.  A  case  was  reported  at  Middledrift  of  a 
man,  who  had  leprosy  in  his  feet,  taking 

OH   Ilia    UUULo    alliX    lt)a>Vlllg     liitJLLl   1X1  iilUr 

road.  Another  native  picked  them  up 
and  wore  them,  and  contracted  leprosy 
of  a  very  bad  form,  and  soon  died. 

•  • 

129.  Yes. 

M 
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13.  Do  yoxi  consider  that  the  presence  of  lepers 
among  the  population  in  any  way  injurioutsly 
affeats  the  public  health  ? 

14.  Are  you  in  favour  of  the  maintenance  of  the 
present  system  of  compulsory  segi'egation  in  all 
cases,  or  would  you  advise  a  modification  of  the 
existing  system 

120.  Ygs. 

120.  Yes,  unless  a  specific  for  the  disease  is 
found. 

121.  Yes. 

121.  Yes;  and  the  emasculation  of  naales. 

122.  Yes,  in  all  cases. 

123.  Yes. 

123.  Yes,  without  modification. 

124.  Does  not  think  public  suffer  much. 

12-1.  Prefers  a  modification  of  prosoni  system. 
tSerious  cases  should  he  segregate, d. 

125.  Yes. 

125.  Cannot  give  opinion. 

•  • 

127.  Yes. 

*  • 

128.  Yes. 

128.  In  favour  of  complete  segregation  for 
all  distinct  caaes. 

129.  Yes. 

• 

130.  Yes. 

•  • 

T 
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15.  Do  you  ooiisider  that  Lepvoy  lias  any  relation 

Avith — («)Diet:  (/v)  Unhealthy  snnwmding.s--  IG.  Have  you  any  ex  ideuoe  showmg  that  lejirosy  is 

if  so,  speoity;  (r)  Nervous  or  mental  conditions  ;  ])ecuiiarly  lialile  to  make   itielf  appareiit  in 

(d)  Racial  peculiarities ;  (c)    Soil ;    (f)  Uu-  certain  localities  or  dwellings  'r    If  so,  kindly 

cleanliness;  {ff)  Poverty;  {h/ Any  other  con-  describe  such  areas, 
ditions?  Please  mention  these  conditions. 


120.  Bad  meat,  and  tlio  llesli  oi:  auimals 
dyiug,  whiuk  Fiugoes  eat,  frequently  is 
au  accesioiy  cause ;  also  uncleaaliness. 

120.  Lucality  has  little  ur  nothing  tu  do  ^\ith. 
the  disease. 

121. 

No. 

122. 

No. 

123. 

No. 

124. 

No. 

•  • 

125. 

No. 

126.  Judging  from  the  number  of  natives 
affected,  tliinks  tliat  diet  must  liave 
something  to  do  with  the  disease,  as 
they  eat  the  carcases  of  all  sheep  and 
cattle  that  have  died  from  disease,  the 
meat  often  being  in  an  almost  putrid 
state. 

•  • 

129.  Uncleanliness  particularly. 

130,  Uncleauliness. 
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17.  Is  there  any  ovidoiice  sliuwiug  that  tho  .li.soasc 
has  any  tcudcuoy  to  diu  out  in  uertain  families 
or  districts  'i 


120.  No. 

121.  No. 


122.  No. 

123.  No. 

124.  No. 

125.  Knows  of  none. 

1 1 


•  e 

129.  lu  the  family  lie  knows,  it  aiipears  to 
have  died  out. 


IS.  Have  you  any  evidence  g'oiiig  to  show  that  a 
case  e\'cr  becomes  arrested  or  cured 't  {a)  Tem- 
porarily ;  (i)  Peruuwiciitly.  Give  clinical 
details  and  infonnation  as  to .  whereabouts  of 
case  or  cases. 


120.  Nu. 


121.  No.     Cases    aie    scattered  all  over 
district. 


122.  No. 


124.  Knows  of  no  case. 


125.  No. 


129.  No. 


1;J0.  The  two  cases  menlioned  have  been 
cured  for  six  months  past,  and  are  still 
well. 
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19.  dm  you  give  any  opinion  us  to  tlie  effect  of 
drugs  upon  leprosy  V 


120.  Natives  have  tried  in  vain  to  cure  or 
cliGck  disease  by  native  medicines  and 
doctoring. 


20.  If  you  can  give  tlie  family  liistoiy  of  any  cat-c  or 
cases  showing  hereditary  transmission,  do  so 
in  detail. 


123.  General  impression  among  natives  is 
that  it  is  hereditary. 
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21.  Do  yoTi  know  of  any  families  sliowmg  a,  prculiar 
constitvitional   su-cpptihilit}'   rendfrin^  tlioni 
ppfuliarly  liable  io  tlio  disease  'r    Kindly  detail 
instanres. 

'I'l.  Do  you  believe  that  leprosy  is   ever  caused  Ijv 
^'aeeinatiou  r  Ffax'e  you  any  ex'idenee  in  suppoil  ir 

120.  There  is  lepros.y  in  niany  of  tho  natives' 
families  in  this  disti'iet. 

121.  No.    Has  heard  that  Hottentots  are 
peculiarly  liable  to  the  disease,  and  the 
Dutch  also.    This  may  point  to  tlie  fact 
that  tilth  and  dirt  have  aoinetliing  to  do 
with  it. 

121.  Cannot  say,  but  rumours  are  current 
to  tlie  etfect  that  the  disease  has  sliovrn 
itself  more  in  the  territories  wliere  vacci- 
nation was  in  force. 

122.  No. 

122.  No  evidence. 

123.  No. 

123.  No  evidence. 

124.  No. 

124.  Probable,  but  no  evidence. 

125.  No. 

125.  No. 

•  > 

127.  No. 

•  t 

•  • 

•  t 

*  • 

«  f 

\  1 

1  1 
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23.  AVhaf,,  ill  ycmv  opinion,  is  the  chief  cause  nf  the 
spj'ead  of  leprosy  in  Sfinth  Afriea  y 


24.  The  Lejn'osy  Commission  would  be  glad  to  be 
favoured  -with  any  views  you  may  hold  on  the 
su!)jeft  of  Leprosy,  not  included  in  .your 
answers  to  the  above  ;  and  would  be  especially 
g'lad  to  hear  of  any  instances  where  the  disease 
lias  spread  from  a  particular  focus,  or  to  be 
informed  of  any  ease  or  group  of  cases  whidi 
require  special  investigation. 


120.  Uncleanly  habits,  bad  food,  more  espe- 
cially animal  food,  pai'ticularly  pigs' 
flesli.  Also  overcrowding  and  insufficient 
ventilation  in  luits. 


121.  Hereditary-  predi.=iposition,  contagion, 
and  dirty  iialjits  of  life. 


121.  Strongly  of  opinion  tliat  females  should 
be  segregated  from  males  as  soon  as 
disease,  liowever  slight,  appears,  and  tlie 
males,  where  cases  are  undoubted,  shouhl 
be  at  once  emasculated  and  isolated. 
Believes  natives  would  gladly  see  case.s 
isolated,  as  at  beer-drinlcs  all  drink  out 
of  the  same  pot,  and  generally  mix 
closely  together,  making  no  difference  as 
to  good  or  bad  health. 


123.  Want  of  segregation. 


123.  Sugo;ests    that    the    district  surgeon 
.should  give  ]iis  opinion  personally. 


J  45 


1.  Name,  Qiialificjition  and  Address. 


2  Have  any  cases  of  Leprosy  occurred  under  your 
observation  ?  Kindly  favour  the  Commission 
with  your  experience. 


132.  Dr.  Silke,  Cape  Town. 


133.  Dr.  G.  Nieuwoiidf-.,  Darling. 


134.  Dr.  J.  H.  Paley,  East  London 


132.  Two  cases  only,  both  strong  and  liealthy 
farmers  originally.  In  one  case,  the 
symptoms  onlj-  showed  themselves  some 
time  after  a  severe  concussion  of  the 
spine,  from  which  patient  (50  to  55  years 
of  age)  completely  recovered.  Is  nnable 
to  form  anj^  opinion  as  to  the  sequence, 
oUier  than  the  lowered  vitality.  The  other 
case  was  improving  when  last  heard  of. 


133.  Had  28  cases  of  lepros)'  under  observa- 
tion, and  20  under  treatment. 


134.  About  50  cases  during  18  years'  resi- 
dence in  East  London 


[G.  4-'95.] 
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3.  To  what  extent  does  Leprosy  obtain  in  your 
district — («)  Among  whites.  (4)  Among  other 
races  ? 


133.  Believes  that  leprosy  is  more  common 
within  the  limits  of  his  practice,  i.e.,  the 
field  eornetcies  of  Groenekloof  East, 
Groenekloof  West,  Zwartwater  and 
Schryvershoek  (southern  arm  of  Sal- 
danha  Bay)  than  elsewhere  in  Malraes- 
bui-y  district.  Twenty- three  out  of  the 
twenty-eight  cases  originated  withia 
above  limits.  About  equally  common 
among  whites,  mixed,  and  native  races ; 
at  least  has  been  so  lately,  but  believes 
that  formerly  it  was  worse  among  the 
mixed  race  of  fishermen  round  the 
southern  arm  of  Saldanha  Bay,  but 
most  of  those  cases  have  died  out. 


134.  No  case  among  whites  nor  among  other 
races  at  present  in  the  district. 


4.  In  yoiii'  opinion,  is  it  inoreasing  or  decreasing  in 
your  district  ?  Please  iitate  your  reasons  for 
holding  this  opinion. 


133.  On  the  whole,  it  is  perhaps  decreasing, 
though  not  by  much.  Not  so  many 
cases  among  the  fish  ;rmen  as  formerly. 
Most  of  the  old  cases  are  dead,  several 
have  been  removed,  and  few  new  cases 
have  occurred.  If  it  has  diminished, 
would  attribute  the  fact  to  increased 
cleanliness  and  fewer  intermarriages  into 
leprous  families. 


134.  No  reason  to  suppose  that  it  is  in- 
creasing. 


1 
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How  many  cases  do  yon  believe  <o  he  at  large 
in  yonr  district  ? 


6.  Wkich    form   is  most  oomm'ii,  and 
symptomb  most  commonly  noticed. 


by  what 


132.  Only  two  cases  mentioned  ;  no  others 
for  certain. 


132.  Anasstliosia  was  primary  symptom,  and 
botli  developed  somewliat  of  the  Icouine 
aspect  later  on. 


1"3.  Four,  incliidini^  two  cases  which  Avere 
suspicious  and  have  remained  stationary 
under  treatment. 


!33.  Tut terci liar.  Puffir.oss  of  face  and  ears  ; 
dark-coloured  bum})s  over  the  same  parts, 
and  falling  out  of  the  eyebrows. 


134.  None. 


134.  ]?otli  tubercular  and  anassthetic,  and 
sometimes  both  forms  in  the  same  indi- 
vidual. 
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7<  Can  you  give  any  information  as  to  the  duration 
of  the  period  of  incubation,  the  mode  of  onset, 
and  character  of  the  initial  symptoms  ? 


133.  There  seems  to  be 
incubation.  Hds 
marked  in  a  child 
has   one  patient 


no  fixed  period  of 
seen    leprosy  well 
two  years'  old,  and 
in    whom  tubercles 


suddenly  developed  on  face,  head,  neck, 
and  other  parts,  who  stated  that  a  patch 
on  one  arm  (with  regard  to  which  a 
medical  colleague  agrees  that  it  is  an 
anaesthetic  leprous  patch)  has  been  there 
for  20  years.  Two  other  patients  have 
had  numbness  and  weakness  in  the 
hands,  with  scaly,  glistening  skin  (of 
the  liands)  and  f  >lliug  out  of  eyebrows, 
at  the  external  margins  chiefly,  for  the 
last  ten  years,  without  developing  any 
other  symptoms  of  leprosy. 


8.  To  what   extent  is  Leprosy  [modified  by  other 
diseases  'r 


183.  Has  not  seen  it  modified  by  other 
diseases,  except  in  one  case,  where  he 
believes  the  patient  contracted  sj'philis  in 
addition,  and  here  the  tubercular  leprosj' 
assumed  an  aggravated  and  particularly 
loath somp  form,  with  lai-ge  and  evil- 
smelling  ulcerations. 
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9.  What  other  diseasL-s,  in  your  opinion,  may  be 
mistaken  for  Leprosy  H 


10.  Do  you  consider,  and  have  you  any  evidence 
goinjy  to  puove,  that  Leprosy  is  diffused  by 
hereditary  transmission,  and  if  so,  is  it  by 
means  of  transmission  from  mother  to  foetus  of 
the  actual  disease  itself  (a)  in  utero  (i)  diiring: 
purturiti'  ^n  ;  or  merely  a  transmission  of  consti- 
tutional peculiarities  favourable  to  the  develop- 
ment of  Leprosy  P  Kindly  detail  any  evidence 
bearing-  upon  this. 


132.  Not  hereditary  in  the  direct  seuse,  but 
it  is  possible  that  a  tendency  or  predis- 
position favourable  to  reception  and 
growth  of  the  bacillus  may  be  inherited, 
but  such  opinion  is  not  the  result  of 
practical  experience. 


133.  Anomalies  of  skin  pigmentation,  such 
as  leucodorma  and  chloasma,  pityriasis 
versicolor,  which  in  natives  assumes  tho 
form  of  whitish  patches  ;  syphilis,  lupus, 
erythematosuH,  erythema  papulatum, 
and  simple  pemphigus. 


134.  Syphilis  and  lupus. 


133.  If  a  person  has  leprosy,  his  or  her 
children  are  more  likely  to  get  the  disease 
tiian  children  whose  parents  do  not 
have  it.  Out  of  all  the  cases  seen,  about 
three  -  (piarters  came  from  leprous 
families,  who  have  relations  who  are 
lepers.  One  man  here  out  of  such  a 
family,  who  is  not  a  leper  liimself, 
married,  and  lived  some  distance  away 
from  his  infected  relations.  Two  of  his 
children  have  died  from  the  disease,  and 
it  has  lately  developed  in  a  third.  Cannot 
say  that  the  disease  is  dii'ectly  hereditarv, 
but  believes  that  the  children  at  least 
inherit  a  constitution  more  liable  to  it 
than  those  of  healthy  parents. 


134.  Has  never  seen  a  new-born  infant  with 
sj'mptoms  of  leprosy.  Probably  a  con- 
stitution favourable  to  its  development 
is  transmitted  to  the  offspring. 
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11.  Do  you  consider  that  it  is  ever  communicable 
from  a  diseased  individual  to  one  previously 
healthy,  and  if  so — (a)  Is  it  so  in  all  forms  I' 
Give  in  detail  your  reasons  for  your  opinion 
and  describe  any  cases  which  may  have  come 
under  your  notice,  {b)  And  in  all  stages,  do.  do.  Y 


1'2.  Have  you  any  reason  to  believe  that  it  ever 
arises  otherwise  than  by  contact  or  as.sociation 
with  a  leprous  individual,  and  if  so,  in  what 
-wayr' 


132.  Yes,  when  there  are  open  ulcers,  the 
discharge  from  which  comes  in  contact 
with  the  blood  of  the  healthy  individual. 
Not  in  all  stages,  only  the  ulcerative, 
but  has  no  practical  experience. 


133.  Communicable  from  a  diseased  indi- 
vidual to  one  previously  healthy — both 
the  scaly  and  tubercular  forms — as  long 
as  they  are  acute.  A  patient,  in  wliose 
family  apparently  the  disease  was  not 
present,  was  waited  on  by  a  leprous 
servant,  and  developed  the  disease  in  a 
mixed  form,  scaly  and  tubercular.  Later 
on,  a  boy  who  attended  on  him,  washed 
him,  &c.,  got  the  disease  and  died.  Later 
on,  the  gentleman's  daughter  developed 
the  disease  in  the  tubercular  form,  and 
is  still  here,  though  her  father  has  since 
died.  An  old  man  had  the  disease,  in 
whose  family  the  disease  did  not  exist, 
so  far  as  known.  His  brother's  son,  Avho 
wore  a  hat  of  his,  got  the  disease  ;  and 
another  man,  outside  his  family  and  (d 
a  clean  family,  in  whose  bed  the  patient 
slept  during  his  trips  to  and  from 
Malmesbury,  also  developed  the  disease. 
Considers  that  the  scaly  leprosy  in  time 
arrives  at  a  condition  when  it  is  no 
longer  communicable. 


133.  No.  All  the  cases  seen  have  arisen 
either  in  a  leprous  family  or  among 
persons  who  have  associated  intimately 
with  lepers — either  as  close  friends,  or 
living  with  them,  or  in  the  relation  of 
master  or  mistress  and  servant. 


134.  No  such  cases  come  under  observation. 
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13.  Do  yoii  consider  tliat  the  presence  of  lepers 
amono-  the  population  in  any  way  injuriously 
affects  the  public  health  ? 


132.  Yes, 


133.  Yes;  by  increasing  the  chances  of  con- 
tagion or  inoculation,  and  of  inter- 
marriage into  leprous  families,  and  so 
procreating  constitutions  more  liable  to 
the  disease  or  directlj'  hereditary  disease. 


134.  Cannot  say  whether  it  can  be  commu- 
nicated. Natives  do  not  seem  to  fear  it, 
and  knows  of  many  instances  whese 
lepers  have  lived  among  others  with»ut 
ill  effect.  In  one  case,  a  leper  cohabited 
with  his  wife  for  1 9  years  without  giving 
her  the  disease. 


14.  Are  you  in  favour  of  the  maintenance  of  the 
present  system  of  compulsory  segregation  in  all 
cases,  ot  would  you  advise  a  modification  of  the 
existing  system  ? 


132.  Is  not  prepared  to  say  in  all  cases 
without  further  evidence,  but  if  certain 
cases  were  allow  ed  modified  fi'eedom,  they 
should  come  up  for  periodical  inspection. 


1 33.  Yes,  in  all  oases  except  where  the  family 
is  in  sufficiently  affluent  circumstances 
to  maintain  private  segregation,  though 
this  latter  arrangement  should  be  dis- 
couraged as  far  as  possible,  as  it  is 
doubtful  wliether  it  can  or  will  always  be 
efficiently  carried  out. 


134.  Yes,  and  separation  of  the  sexes. 
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15.  Do  yoii  consider  that  Leprosy  has  aaiy  relation 
with — (a)  Eiet ;  (i)  Unhealthy  surrounding-s — 
if  so,  specify  ;  (<■)  Nervous  or  mental  conditions  ; 
(d)  Racial  peculiarities;  <e)  Soil;  (/)  Vn- 
cleanliness  ;  (ff)  Poverty  ;  (A)  Any  other  con- 
ditions?   Please  menti<]p  these  conditions. 


132.  TJnlaealthy  surroundrnge,  im cleanliness 
and  poverty,by  lowering  general  health. 


133.  Fish  diet  no  douht  increases  liability  to 
leprosy,  as  the  fisheries  round  the 
southern  arm  of  Saldanlia  Bay  yielded 
as  many  cases  as  all  the  rest  of  his 
practice.  Unhealthy  surroundings,  i.e., 
want  of  cleanliness,  ciowding  and 
sleeping  together,  increase  liability  of 
transmitting  the  disease,  not  otherwise. 
On  the  whole,  the  disease  seems  more 
common  among  those  of  mixed  race — 
European  and  native.  Uncleanliness 
and  poverty  may  have  relation  with 
leprosy,  in  the  way  of  transmitting  it. 


IG.  Have  you  any  evidence  showing  that  leprcsy  is 
peculiiirly  liable  to  make  itself  appa>ent  in 
ceitain  localities  or  dwellings.'  If  so,  kindly 
describe  such  areas. 


132.  No. 


133.  Latterly  leprosy  has  been  more  diffuse 
tlirough  the  area  of  his  pr  ctice,  but 
about  ten  years  ago  the  fisheries  round 
Saldaiiha  Bay  yielded  as  many  cases  as 
all  the  rest  put  together,  and  even  lately, 
till  the  removal  of  lepers  by  Government, 
these  fisheries  had  a  larger  proportion  of 
lepers  than  the  other  parts.  These 
fisheries  are  situated  near  the  shores  of 
Saldanha  Bay,  several  on  little  mounds 
of  earth,  which  are  surrounded  by  the 
sea  at  high  tide.  The  Bay  is  very  quiet, 
and  has  only  a  narrow  communication 
with  the  open  sea. 


134.  No. 
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17.  Is  tlioro  any  evideiico  sliowiiic;  that  tlio  disease 
Ims  fuiy  londonfy  to  die  orit  in  fcrtafci  fii.niilies 
or  districts  S' 


133.  During  the  last  ten  yoar.s  most  of  the 
old  eases  round  the  Bay  have  died  out, 
and  apparently  comparatively  fewer  new 
cases  have  developed  ;  but,  taking  the 
families,  cannot  say  that  the  disease  ha.« 
a  tendency  to  die  out  where  lepers  have 
married  and  had  children,  as  it  is  gener- 
ally found  that  the  disease  is  repeated 
in  one  or  more  of  the  children. 


134.  No. 


IS.  Itiive  you  Huy  o/videnoo  g'uing  t(i  sliuw  tli;it  n 
case  ever  becomes  arrested  or  cured («)  "^I.'cn;- 
porarily  ;  {/>)  Permanently.  Give  clinieai 
details  and  infonnation  as  to  -vvliiTcabnuts  of 
case  or  cases. 


132.  No. 


133.  (1)  Mrs.  K— .  About  18B2  she  fir.st 
noticed  a  dull  red  spot  under  her  foot. 
Had  a  rash  all  over  lior  body  some  two  or 
three  years  before.  After  this  spot  on  the 
foot,  another  developed  on  the  forehead. 
Since  1883  she  has  been  talcing  first  tlie 
extract  and  later  the  infusion  of  Euca- 
lyptus. The  spot  under  tlie  foot  is  quite 
gone,  and  on  the  forehead,  at  times,  one 
can  see  a  trace  of  it,  but  at  other  times 
not.  (2)  Mr.  N— ,  in  1891,  had  several 
recent  patches  on  forehead,  face,  and  nape 
of  neck,  and  one  peculiar  patch  like  a 
cicatrix  on  the  left  forearm,  which  he  said 
had  come  out  20  years  before,  and  got 
better  again.  All  tlie  time  there  had  been 
no  other  spots  or  marks.  This  cicatrix  was 
anfesthetic,  and  a  medical  colleague  agreed 
that  it  was  a  patch  of  amcsthetic  leprosy. 
(3)  About  1886,  P.M.  had  brownisli-red, 
raised  patches  scattered  over  his  body, 
apparently  true  leprous  patches,  varying 
in  size  from  a  threepenny-bit  to  a  crown 
piece,  more  superficial  and  more  chronic 
than  erythema,  fading  away  gradually  and 
almost  insensibly  under  tJie  Eucalyptus 
treatment  internally  and  externally.  Since 
then,  there  has  been  no  further  sign.  The 
larger  patches  were  distinctly  antestlietic. 
It  is  impossible  to  say  whether  any  case  has 
been  permanently  arrested  or  cured.  Has 
seen  three  cases  of  antpsthetic  leprosy 
arrested  or  cured,  so  that  they  remained 
in  staUi  quo  for  a  considerable  number  of 
years,  till  the  subjects  died  from  some 
other  disease. 


134.  No. 


IG.  4— '95.1 
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19.  Can  you  give  any  opinion  as  to  thf 
drugs  upon  leprosy  r 


■ffieft  of 


13.'5.  Only  drug  given  a  thorough,  trial  has 
been  Eucalyptus.  Mrs.  K.  is  still  using 
it  off  and  on.  Also  tried  it  in  two  bad 
cases  of  tubercular  leprosy,  but  as  at 
that  time  only  the  extract  vras  used, 
which  was  very  expensive,  the  patients 
did  not  continue  the  drug  longer  than 
three  months,  during  whieh  time  the 
etfects  were  nil.  Gave  the  infusion  to 
P.  M.,  and  one  part  of  the  oil,  with  an 
equal  part  of  olive  oil,  to  be  used 
for  the  spots.  Under  this  treatment 
they  disappeared  in  some  six  months' 
time,  and  have  not  returned.  The  case 
of  Mr.  N.  lias  remained  stationarj,  and 
the  left  arm,  whicli  was  paralysed  and 
swollen  from  a  patch  over  the  nerve,  has 
very_  much  impro\  ed,  so  that  it  is  now 
nearly  in  its  former  condition.  A 
coloured  man,  with  antesthetic  leprosy  ; 
steady  progress  of  the  disease.  Two 
cliildren  of  C.  W. ;  steady  progress,  end- 
ing in  death.  Son  of  C.  \V.  treated  for 
tlie  last  year ;  patches  paler  and  less 
tingling — no  new  ones.  Other  cases  did 
not  continue  long  enough  with  tlie  di'Ug 


20.  If  you  can  give  the  family  hietory  of  any  case  or 
cases  showing  hereditary  transrais.'rion,  do  so 
in  detail. . 


133.  Can  only  remember  one  case  where  it 
developed  in  the  young  child  of  a  leprous 
mother,  Mrs.  L.  Some  nodules  had  been 
visible  for  at  least  three  years.  Her  little 
daugliter,  aged  between  two  and  three, 
also  had  some  spots,  leprous  nodules.  In 
other  cases  it  developed  so  late  with  the 
children  (the  next  youngest  case  being 
twelve  3^ears  old),  that  contagion  or 
inoculation  were  as  likely  as  hereditary 
transmission,  but  in  the  case  of  the  boy 
of  twelve  years  old,  his  mother  and 
grandmother  were  lepers. 


134.  Has  seen  several  cases  where  disease 
appeared  to  have  been  hereditary,  but 
can  give  no  case  where  the  element 
of  contagion  is  absent.  A  boy  of 
ten  years,  was  li^dng  at  Fort  Jackson, 
suffering  from  lei)ros_y.  Father  and 
mother  both  had  disease,  but  as  they  all 
lived  together,  it  is  impossilde  to  say 
whether  the  lad  inlierited  or  acquired  it. 
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lil.  Do  yciii  know  of  iniy  families  sliowiiig  a  pecutiar 
coiiHtitiitioiial  suKceptibiliTy  reiidei  iiig'  tlieni 
pcciiliitiiy  liable  to  the  di  easel'  Kindly  del  nil 
instances. 


Do  you  believe  tliat  leprosy  is  ever  eaiised  by 
vaccination  !'  Have  you  any  evidence  in  sujipnit 


132.  No,  not  when  pure  lju)pli  is  taken.  IT 
blood  should  be  drawn  wiili  the  lymph, 
unable  to  say  what  result  njight  be, 


l;3;3.  (I)  Family  history  of  E.  W.,  a  younjj 
M'oman  of  IS,  mixed  race,  sullorini^  from 
tubercular  lejirosy ;  parents  both  healthy. 
The  disease  came  into  tlic  family  throu^-h 
her  father's  brother.  Tliis  uncle's  tir^t 
■wife  as  well  as  her  two  sisters  and  one 
brother  all  died  of  leprosy.  After  the 
death  of  this  wife,  one  of  lier  cliildri-ii 
jj^ot  it  and  died.  Then  her  uu<le  re- 
married and  had  six  childrpn,  Avho  are 
still  well ;  then  her  uncle  got  it,  and 
died.  Since  then  her  elder  sister  first 
got  it,  and  now  she  has  it.  This  Avas  in 
1890.  Since  then  both  these  sisters 
have  died  of  it,  and  one  brother  has  got 
it.  (2  )  Case  of  Mrs.  L.  (answer  20).  (3) 
Has   seen    only  one    or   two  leprous 

njembers  of  the  families  of  

and  in  this  district  in  consultfi- 

tion.  Dr.  Eozenzweig,  of  Malmesbury, 
can  give  full  details.  H.  A.  died 
of  the  disease.  His  nephew,  C.  A., 
also  died  of  it.  Two  of  tlie  daughters 
of  H.  A.  show  loss  and  scrutfiuess  of  the 
eyebrows,  and  complain  of  numbness 
and  tingling  of  hands  and  feet.  These 
are  considered  merely  suspicious  cases. 
A,,  a  lad  of  about  12  or  13  years 
old.  His  mother  had  leprosy,  and  was 
herself  one  of,  the  daughters  of  a  leproxis 
mother,  who  had  two  sisters  and  ou© 
brother  lepers. 


\U.  No. 


133.  No,  unless   blood   is    taken    from  a 
leprous  person  with  the  vaccine  lymph. 


i;34.  No. 


15« 


23.  What,  in  your  opinion ,  is  the  chief  cause  the 
spread  of  leprosy  in  South  Africa  ? 


2'1.  The  LeprOHy  Commission  would  he  glad  to  be 
favoured  with  any  views  you  may  hold  on  tha 
subject  of  Leprosy,  not  included  in  your 
answers  to  the  above  :  and  would  be  especiHlly 
sihil  to  hear  of  any  instances  where  the  disease 
lias  sjjread  froni  a  particular  focus,  or  to  be 
infoiraed  of  any  case  or  group  of  cases  which 
require  special  investigation. 


133.  Believes  primary  cause  to  he  contagion 
or  inoculation,  produced  in  tlie  course 
of  association  with  lepers ;  but,  under- 
lying this,  there  is  prohabty  some 
uukiiOAvn  ciiuRC  which  makes  the  disease 
endemic  in  certain  countries  or  favours 
it.s  8})read  ia  these  countries  for  a  long 
]K'riod  of  time,  and  Avlion  this  is  removed 
th(!  disease  gradually  disappears  as  it 
came,  e.g.,  Scotland. 


133.  Leprosy  can  be  transmitted  from  an 
infected  to  a  previously  healthj'  indi- 
vidual. There  is  a  certain  predisposition 
to  the  disease  in  some  individuals,  and 
probably  in  some  families,  and  this  pre- 
disposition is  often  hereditary.  At  the 
commencement  of  the  disease,  Eucalyj'.tus 
and  other  remedies  exercise  a  beneficial 
effect  on  some  cases,  but  in  the  later 
stages  treatment  ia  of  little  or  no  avail. 
In  cases  of  antevsthetic  leprosy,  the 
disease  may  imdergo  a  spontaneous 
arrest  or  cure.  The  present  system  of 
compulsory  segregation  diminishes  the 
chances  of  its  Ijeing  transmitted,  but  the 
same  arguments  may  be  applied  to 
phthisis.  A  complete  report  of  the  cases 
and  faniih'  histories  of  cases  round  the 
southern  arm  of  Saldanha  Bay  would 
prove  useful  to  the  Commission.  Has  no 
complete  report  or  family  historj'  of  all 
tlu:'  cases.  They  would  recjiuire  to  lie 
taken  on  the  sp'it,  Avhere  en(|uiries  might 
bo  made  from  pcrsonsnot  implicated  in  the 
matter,  as  there  is  a  great  tendency  to 
concealment  wliere  patients  or  relatives 
only  are  questioned. 
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1.  Name,  Qualification  and  Address. 


135.  Dr.,  S.  E.  Savage,  Railway  Medical 
Officor,  Bloeinfouteiu.  ^Late  Principal 
Medical  Officer  in  Easutoland.) 


13fi.  Dr.  Abercrombie,  Cape  Town. 


lo7.  Dr.  B.  iJlaiue,  Grey  Hospital,  King 
William's  Town. 


2.  HaA'c  any  case.s  of  Leprosy  occurred  under  y<.)ur 
obstrvation?  Kindly  favou)-  the  Comnds.'^ion 
■\vitli  your  experience. 


13.5.  During  a  year  speiit  in  King  William's 
Town  saw  some  12  case^  of  leprosy.  The 
next  four  years,  avIicu  practising  in  Basti- 
toland.  met  with  o'i  cases  of  leprosy,  and 
enquired  carefully  into  their  histories. 
Too  sliort  a  time  resident  in  Basutoland 
to  give  any  reliable  information. 


136,  Haswatclied  the  progress  of  the  disease 
ever  since  taking  leprosy  as  the  subject 
of  his  thesis  in  1860,  during  whicii  time 
has  had  frequent  opportunities  of  coming 
in  contact  with  the  three  forms  so  preva- 
lent in  the  Colony — tubercular,  amesthetic, 
and  mixed—both  in  private  practice  and 
when  making  tisual  bi-annual  inspectii)n 
of  the  Old  Somerset  Hospital  and  KobI  en 
Island  Institution  for  the  Government,  as 
member  of  the  late  Colonial  Medical 
Committee. 


137.  Was  district  surgeon  in  Tembuland 
for  rather  over  18  months,  and  had  some 
cases  of  leprosy  u-nder  treatment  for 
varying  periods.  In  1891  and  1892 
there  wore  a  few  lepers  in  the  Grey 
Hospital.  A  considerable  number  has 
applied  at  the  out-patient  department. 
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3.  To  wliat  extent  docs   Leprosy  obtaiu  hi  voiir 
district- — [a]  Among  whites.    (A)  Among-  other 


4.  Ill  your  opinion,  is  it  increasing  or  decreasing  in 
your  district!'  Please  state  your  reasons  for 
holding  this  opinion. 


13.5.  No  cases  among  whites.    In  the  whole 
of  Basutoland  some  200  native  cases. 


135.  Increasing.  Heard  of  and  saw  more 
cases  the  last  year  than  the  first  in  Basu- 
toland. Judges  also  from  tlie  evidence 
of  missionaries  and  natives  themselves. 


136.  Seldom  among  whites,  chiefly  the  coloured 
races. 


Iy6.  Was  rapidly  increasing  until  promul- 
gation of  the  Act. 


137.  yiuce  1S91  has  seen  only  three  cases 
among  whites.  Among  the  Katirs  and 
Hottentots  the  number  is  considerable. 
There  arc  ]irob.ibly  from  60  to  100  lepers 
iu  the  district. 


137.  Cannt^t  say. 
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5.  How  many  cases  do  you  believe  to  be  at  larye 
in  your  district  'r 


135.  All  at  large,  except  a  few  who  have 
been  isolated  by  their  chief. 


I 


137.  Between  50  and  100. 


6.  Whicb   form  is  most    common,    and   l)y  wlitit 
symptoms  most  commonly  noticed  r 


135.  Tuheroiilar. 


136.  Tubercular.  The  forehead  is  swollen, 
tubercular  enlargements  taking  place  in 
same,  as  well  as  the  cheeks,  nose,  lips, 
lobes  of  the  ears,  with  deep  furrows  or 
wrinkles  separating  them. 


137.  Most  of  the  eases  at  King  William's 
Town  are  either  the  tubercular  or  anaes- 
thetic form,  those  in  Tembuland  mostly 
of  the  macular  variety.  In  all  forms, 
recurrent  febrile  attacks  are  an  important 
symptom,  as  are  also  changes  in  the  con- 
dition of  the  skin  and  wasting  of  the 
muscles  in  the  first  metacarpal  inter- 
space. The  three  forme  have  each  their 
more  obvious  distinguishing  character- 
istics. In  the  macular  variety'  has  always 
been  able  to  find  at  least  one  spot  that 
was  anfesthetic. 
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7.  Can  you  give  any  infoi-mation  as  to  tlie  duration 
of  the  period  of  incubation,  the  modo  of  onset, 
and  oharactor  of  the  iniltial  symptoms  ? 


8.  To  what  extent  is   Loprnsy  modified 
diteiises 


other 


135 


No ;  the  onset  is  insidious,  and  the 
native  seldom  comes  to  a  doctor  before 
the  disease  is  pronounced.  Some  cases 
liave  complained  of  lassitude  and  pains 
in  joints.  Has  noticed  the  thickening  of 
eyebrows  and  broadening  of  face  with 
antesthesia  there  and  in  hands  and  feet. 


135.  Syphilis  I'enders  it  more  amenable  to 
temporary  amelioi'ation.  Bronchial 
catarrh  and  disease  of  lungs  hasten  its 
end  in  death. 


13fi 


.  From  eighteen  months  to  two  j'ears, 
preceded  by  a  leeling  of  langour  and 
lassitude,  followed  by  general  irritation, 
upon  which  supervenes  the  characteristic 
erythematous  spots,  and  then  the  symp- 
toms mentioned  under  No.  G  follow. 


I .)().  Not  in  anr  war, 


137.  In  one  case  which  he  saw  early,  the 
patient  complained  of  pains  in  his 
limbs,  which  he  considered  rheumatic. 
There  were  also  febrile  attacks.  The 
skin  was  of  a  peculiar  coppery  colour, 
though  not  much  altered  otherwise  as 
by  being  thickened  or  tuberculated. 
Looks  ujion  the  recurrent  febrile  attacks 
and  change  in  the  condition  of  the  skin 
(more  particularly  of  the  face  and  limbs) 
as  amongst  the  earliest  symptoms. 
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9.  What   other  iliseasesi,  in  your  0]iiiiioii,  may  be 
iiiistaheii  for  ho-prony': 


135.  Some  tortiarv  foniis  of  syp]iilis. 


136.  Psoriasis  and  syphilis. 


137.  Leucoderma  in  natives  and  extensive 
ringworm  of  the  body. 


10.  Do  you  consider,  and  have  you  any  e\'ideu('(> 
going-  to  prove,  that  Leprosy  is  difi'ufsed  by 
hereditary  transmission,  and  if  so,  is  it  by 
I'leans  of  transmission  from  mother  to  foetus  of 
the  actual  disease  itself  (n)  in  utem  (i)  during- 
imrturition  ;  or  merely  a  transmissinn  of  Kuisli- 
tutional  peiailifirities  favourable  to  the  devtlop- 
nient  of  Leprosy  ?  Kindly  detail  any  evidence 
bearing  upon  this. 


13.5.  Extremely  doubtful  as  to  tlie  diffusion 
of  leprosy  by  heredity,  but  decidedly  of 
opinion  that  certain  constitutional  idio- 
syncracies  favourable  to  the  development 
of  leprosy  are  inherited  by  most  who 
become  lepers. 


1 36.  Congenital  leprosy  unknown  in  this 
Colony,  and  only  evidence  to  prove  that 
it  is  hereditary  is  what  has  been  gathered 
from  patients.  Two  cases  are  recorded 
as  congenital  in  the  "British  Medical 
Journal  "  for  September  27,  1890.  They 
occurred  in  the  practice  of  Dr.  Navarro, 
of  British  Columbia,  and  are  the  only  two 
cases  he  ever  heard  of  as  showing  any 
symptoms  of  the  disease  at  birth.  The 
law  of  transmission  from  mother  to  foetus 
is  entirely  ojiposed  to  our  present  know- 
ledge of  embryology ;  yet,  on  the  other 
hand,  when  such  diseases  as  cancer  and 
gout  are  found  hereditary,  there  is  no 
reason  why  the  same  law  should  not  hold 
good  for  leprosy. 

137.  Has  no  proof  that  leprosy  is  hereditary, 
and  considers  that  it  is  not,  and  that  the 
occurrence  of  the  disease  in  the  members 
of  a  family  or  of  persons  living  in  the 
same  neighbourhood  is  to  be  explained 
by  their  living  imder  similar  circum- 
stances. 


X 


-• 

ill.  Di  you  roiisidor  tbat  it  is  ever  communicable 
from  a  dispasecl  individual  to  one  previously 
health  J"-,  and  if  so— (a)  Is  it  so  in  all  fommr 
Give  in  detail  your  reasons  for  j'oiir  opinion 
and  descvilie  any  cases  wliioh  may  ha\e  come 
imder  your  notice,  (i)  And  in  all  stag-e,s,do.  do. 

12.  H.ave  you  any  reason  to  believe  that  it  ever 
arises  otherwise  tlian  hy  contact  or  association 
"vfith  a  leprous  individiuil,  and  if  so,  in  what 
way  ? 

135.  Yes;  the  majority  of  cases  were  pre- 
\'ious]y  healthy   until    they   got  the 
disease. 

135.  No. 

136.  Yes,  in  all  stages.  Has  seen  healtliv 
parents  contracting  the  disease  after 
waiting  upon  their  children. 

136.  No. 

137.  Not  directly  from  person  to  person. 
Healthy  persons  have  attended  to  lepers 
for  years  and  not  contracted  the  disease. 
Inoculation  experiments  liave  failed. 
One  case  was  apparently  successful  (a 
prisoner  in  New  Zealand),  but  there  is 
good  i-eason  to  believe  that  the  man  was 
already  a  leper. 


137.  Erasmus  Wilson  menti  )ns  the  case  of  a 
man  contracting  lejn-osy  in  Australia, 
where  at  the  time  the  disease  was 
unknown.  He  had  lived  for  several 
years  amidst  the  exlialations  of  marslies 
in  New  Zealand.  .Wilson  states  that  this 
case  was  not  a  solitary  example.  (Mam's 
"  Diet,  of  Med,"  article  "  Leprosy.") 
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13.  Do  you  consider  tliat  tlic  pi'Pswicc  of  le-purs 
among  the  x^opulation  in  any  way  injurionsly 
afl'ests  the  public  health  'r 


Are  you  in  favour  of  the  mainttuanue  of  the 
present  system  of  compulsory  segregation  in  all 
cases,  or  would  you  advise  a  modification  of  the 
existing  system  ? 


135.  Yes  ;  the  sores  cannot  but  add  to  tho 
impiu'ity  of  tho  air,  and  tl.io  ..ight  of  the 
disease  is  uot  coudtudve  to  perfect  bodily 
health. 


lo6.  Yes. 


137.  It  i^s  pobsihh;  that  the  excretions  of 
lepers,  the  discharges  from  sores,  &v., 
may  contaminate  the  soil  in  such  u 
manner  as  to  render  (he  locality  leprous. 
This  applies  to  the  dead  bodies  of  lepers 
also. 


1-35.  Yes.  In  Baautolaud,  in  li;id  cases,  the 
lepers  could  T)0  placed  in  huts  about  500 
yards  from  the  villages,  and  no  personal 
intercourse  allowed.  At  prc^eiit  theie  is 
no  compulsory  segreg-ation  iu  l5asutolaud. 


136.  Nothing  could  bo  better  tlum  the  present 
system  of  compulsoiy  segregation. 


137.  Unlil  the  knowledge  of  the  disease  is 
more  complete,  it  is  advisable  to  place 
lo])ers  under  conditions  iu  which  the  ex- 
creta, &c.,  can  be  dealt  with,  and  the 
dead  bodies  be  cremated.  This  can  only 
be  arrived  at  by  compulsory  segregatiou 
of  all  lejers  in  all  stages  of  the  disease. 


X 
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15.  Do  you  consider  that  Leprosy  has  any  relation 
with — (a)  Diet ;  {b)  Unhealthy  surroundings — 
if  so,  specif  3'';  (c)  Nervous  or  mental  conditions  ; 
{r/}  Racial  pecidiarities ;  (<■)  Soil ;  (/)  Un- 
cloanliness ;  (</)  Poverty;  (A/ Any  other  con- 
ditions? Please  mention  these  conditions. 


135.  The  Bastard  Hottentot  aud  other  hybrid 
ra<^es  are  more  liable  to  the  disease. 
Uucleanliuess  and  poverty  help  to  spread 
it,  and  water  -which  lepers  have  used  for 
■washing  might  convey  the  contagion  to 
open  sores  in  healthy  people. 


136.  Greater  affinity  for  coloured  race.  No 
conditions  or  circumstances  of  life  seem 
to  accelerate  or  aggravate  per  se  the 
disease  beyond  what  apply  to  all  ail- 
ments. 


137.  Diet  only  as  a  predisposing  cause. 
Marshjf  neighbourhoods,  mud  fiooi'S, 
aiid  houses  in  low-lying  localities. 
Believes  leprosy  to  be  an  endemic 
disease,  dependent  on  certain  not  jet 
understood  conditions  of  the  soU.  TJn- 
cleanliness  a  predisposing  cause,  and 
poverty  as  lowering  the  resisting  power 
to  the  disease. 


10.  Have  you  any  evidence  showing  that  leprosy  is 
peculiarly  liable  to  make  itself  apparent    in , 
.   certain  localities  or  dwellings  'i    If  so,  kindly 
describe  such  areas. 


1 No. 


136.  No  ;  it  is  met  with  in  all  climates. 


187.  Marshy  soil. 
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17.  Is  there  any  evidence  showing  that  the  disci-ic 
has  any  tendency  to  die  out  in  certain  families 
or  districts  ? 


l;35.  Yes.  lu  a  family  ut  Torfolos  tliero 
wore  10  lepers,  all  of  wliom  died  of  the 
disease,  and  the  people,  l)eing  afraid, 
got  the  last  three  or  four  segregated 
hefore  they  died.  Since  then  the  disease 
has  not  appeared  again  in  tliat  family 
or  village.    Could  mention  otJier  cases. 


136.  No. 


137.  The  dying  out  of  leprosy  in  Great 
Britain  would  appear  to  show  that  there 
is  such  a  tendency. 


18.  Have  j'ou  any  evidence  going  to  show  that  a. 
case  ever  becomes  arrested  or  cured 'r*  («)  Tom- 
jiorarily  ;  (i)  Permanently.  Give  cliniral 
(letiiils  and  infonnation  as  to  whereahouts  of 
ease  or  cases. 


13').  Temporainly,  yes;  permanently,  no. 


13G.  Ai'restcd   temporarily;   never  perma- 
nently cured. 


137.  lu  187-1  there  was  a  native  woman  in 
the  Lovedalc  Mission  Station  luot  in  the 
Institution )  who  M  as  considered  to  be  a. 
leper,  and  Lad  lost  most  of  her  lingers 
and  toes,  but  had  no  sores.  Has  been 
told  by  those  who  had  seen  hor  more 
tiiau  20  years  before  that,  that  she  liad 
no  sores  at  tliat  time,  and  has  heard  not 
very  long  since  thiit  she  was  still  in  the 
same  condition. 
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19.  Can  you  give  ai^r  opinion  hs  to  the  effect  oi 
dmgs  upon  leprosy  ? 


135, 


CLaulmuogra  oil  is  of  use  iu  coitain 
cases,  but  amelioration  is  not  lasting, 
and  if  left,  oif  the  disease  returns.  Cod-, 
liver  oil  produces  teuiporarv  ameliora- 
tion. Potassium  Iodide  is  useful  in  cases 
com])licatcd  by  syphilis  Easton's  syrup 
gives  temporary  improvement. 


136.  No  permanent  effect  upon  the  disease. 
Mercury  in  any  form  aggravates  it,  tlius 
proviug  that  syphilis  and  leprosy  are 
two  distinct  diseases. 


20.  If  you  can  give  the  family  liirstury  of  any  t-atse  or 
eases  showing  hereditary'  tra*isiiiifJsion,  do  so 
in  detail. 


135.  No.  In  several  instances  -when  children 
have  become  lepers  after  their  parents 
also  lepers)  have  died  of  the  disease 
they  have  contiuucd  tu  use  the  same 
clothes  or  huts,  so  tlmt  it  is  difficult  to 
say  whether  they  got  the  disease  by 
heredity  or  contact. 


136.  The  whites  he  has  had  under  treatment 
have  all  contracted  the  disease  by  con- 
tagion. The  coloured  races  have,  as  a 
rule,  vea'y  vague  ideas  regarding  the 
disease  from  wdiich  their  ancestors  have 
died ;  no  reliable  information  can  be 
obtained,  but  many  trace  it  to  hereditary 
trrauamiasion. 


137.  Tonics  appear  to  be  temporarily  useful. 
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21.  Do  you  know  of  any  families  showing  a  peculiar 
constitutional  susceptibility  rendering  them 
peculiarly  liable  to  the  diseese  ?  Kindly  detail 
instances. 


'22.  Do  yon  believe  that  leprosy  is  ever  caused  by 
vaccination  ?  Have  you  anj'  evidence  in  support  ? 


135.  In  the  case  of  a  family  of  Bastard 
Hottentot.s  living  at  Hanger's  Drift, 
near  Maseru,  there  were  ten  who  had 
the  disease. 


i;]5.  No. 


13fi.  It  is  a  well-known  fact  that  some 
families  are  more  liable  to  the  disease 
than  others. 


137.  No. 


136.  Should  a  drop  of  blood  be  mixed  with 
the  lympli,  the  disease  may  be  trans- 
mitted in  this  wa<3'.  Has  had  no  experi- 
ence. 


137.  No.  The  only  case  heard  of  is  that 
reported  by  Professor  Gardner  in  "  Brit. 
Med.  Journal,"  June  11,  1887,  and  this 
is  by  no  means  conclusive.  Leprosy 
occurred  after  vaccination,  but  it  was  in 
a  child  who  had  lived  for  some  time  in  a 
leprous  district.  The  case  is  therefore  no 
proof  of  vaccination  ever  causing  leprosy. 
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23.  What,  iji  your  opinion,  is  the  chief  cause  of  At 
spread  of  li?prosy  in  South  Africa  'f 


24.  The  Leprosy  Commission  wokIcI  be  glad  to  be 
favoured  with  any  \'iews  yoti  may  hold  on  the 
subject  of  Leprosy,  not  included  in  your 
•  answers  to  the  above  :  and  would  be  especially 
glad  to  hear  of  any  instances  where  the  disease 
tas  spread  from  a  particular  focus,  or  to  be 
informed  -of  any  case  or  group  of  eases  which 
require  special  investigation. 


135.  Because  lepers  are  allowed  to  mix  and 
associate  so  intimately  with  otlior  people, 
and  no  restriction  is  placed  on  their 
wandering  abotit  and  doing  as  thej- 
please. 


136.  Heredity  and  contagion.  When  writing 
on  the  subject  30  j^ears  ago,  held  the 
view  that  the  disease  was  n on -contagious, 
hut,  frona  observations  since  that  time, 
has  changed  his  opinion, 


137.  Living  in  localities  in  whicii  leprosy  is 
endemic,  without  attention  to  the  ordinary 
rules  of  health,  more  particularly  those 
regarding  relations  to  the  soil,  e.^., 
natives  living  in  huts  witli  earth  floors, 
without  the  protection  of  drainage,  or 
natives  and  poor  whites  living  in  the 
lowest  parts  of  an  undrained  village 
situated  on  low-lying  ground. 


135.  The  whole  matter  in  Basutoland  re- 
quires immediate  attention,  as  the  popu- 
lation is  dense  compared  with  other  parts 
of  South  Africa,  and,  no  restriction  being- 
placed  on  the  lepers,  it  is  tending  to 
spread  and  increase.  Whether  the  disease 
is  due  to  bacillus  or  not,  it  matters  little. 
It  is  known  to  be  contagious,  though  to 
a  slight  degree ;  in  what  exact  manner  is 
not  known.  There  is  no  cure  for  the 
disease,  and  it  can  only  be  checked  bj- 
segregation  ;  and  tmtil  more  is  known,  it 
is  morally  right  to  sacrifice  the  selfish 
interests  of  the  minority  for  tlte  benefit 
of  the  many. 

136.  Leprosy  is  a  disease  stci  (jencris,  and 
therefore,  cannot  1)6  compared  with  any 
other.  It  is  the  most  ancient  disease  of 
which  there  is  any  record  in  the  world's 
history.  It  preponderates  in  the  male, 
and  its  period  of  incubation  is  uncertain. 
Both  forms  of  the  disease  are  met  with 
in  the  same  person.  Its  etiology,  pro- 
gress and  treatment  have  baffled  phy- 
sicians for  ages  past,  and  even  at  the 
present  day,  as  regards  a  cure.  Dr. 
Koch's  injections  have  proved  futile. 

1 37.  It  seems  reasonable  to  suppose  that  if 
leprosy  were  directly  contagious,  some 
undoubted  evidence  of  this  would  have 
been  obtained  during  the  many  years  that 
the  disease  has  been  known  and  studied. 
A  long  incubation  period  would  doubtless 
increase  the  difficulty  of  obtaining  such 
evidence,  but  it  is  not  too  mucli  to  expect 
that  some  data  would  have  been  afforded 
by  leper  iastitutions.    Has  seen  no  satis- 


factory evidence  that  leprosy  is  hereditary.  The  offspring  of  lepers  may  undoubtedly  become 
leprous,  but  it  must  be  borne  in  mind  that  they  usually  live  under  similar  circumstances  to 
their  parents.  That  they  should  sometimes  not  become  lepers  until  they  have  reached  adult 
ao-e  is  against  the  disease  being  contagious  (for  they  would  be  much  more  exposed  to 
contagion  during  infancy),  unless  one  is  prepared  to  allow  an  incubation  period  quite  unique 
in  length.  The  failure  of  inoculation  experiments  by  Drs.BeavenEake  and  Kobner  ("  Fagge's 
Medicine,"  vol.  ii,  page  1,011)  is  strong  negative  evidence  against  direct  contagion.  Erasmus 
Wilson's  cases  point  to  the  possibility  of  the  disease  being  contracted,  apart  from  any  other 
cases,  under  special  conditions  of  air  and  soil— such  conditions  are  iisually  caused  by  asso- 
ciation with  malaria.  The  natives  in  the  Colony  mostly  live  in  huts  with  earth  floors,  and  in 
many  cases  without  even  the  protection  of  a  superficial  drain,  and  leprosy  is  common  antong 
theni.  Of  the  three  European  lepers  observed,  one  was  engaged  in  excavating  gravel,  earth, 
&c.,  another  was  engaged  in  agriculture,  and  the  third  was  partly  engaged  in  agriculture 
and  partly  in  carrying  goods  by  wagon.  All  were  thus  more  exposed  to  deleterious  influences 
coming  through  the  soil  than  the  wealthier  classes.  The  disappearance  of  leprosy  from  Great 
Britain,  when  it  was  endemic,  is  a  striking  fact.  Possibly  it  was  due  to  drainage  and  culti- 
vation of  marshes,  &c.,  which  also  in  a  great  measure  tended  to  the  disappearance  of  ague. 
Leprosy  is  seen  most  abundantly  in  malarious  countries,  and  in  countries  in  which  malarial 
fevers  appear  in  a  mildci-  form,  leprosy  occurs  almost  solely  among  races  and  individuals 
who  live  under  circumstances  which  directly  expose  them  to  diseases  connected  with  special 
conditions  of  the  soil.  Leprosy  appears  to  be  due  to  a  miasma  arising  from  the  soil.  Knows 
of  no  investigations  as  to  the  presence  of  the  bacillus  of  leprosy  in  the  soil  of  leprous  localities  ; 
such  enquiries  would  be  of  value.  PossH-)]}'  the  discharges,  excreta  and  dead  bodies  of 
lepers  may  iwfect  the  soil  of  a  locality.  Hence  it  appears  advisable  to  segregate  lepers,  so 
that  the  discharges,  &c.,  might  ]be  destroyed  and  the  dead  bodies  disposed  of  by  cremation. 
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1.  Name,  Qualification  and  Address. 


2  Have  any  cases  of  Leprosy  occurred  under  your 
observation  ?  Kindly  favour  tlie  Coramission 
with  your  experience. 


138.  Dr.  T.  L.  Ci-aister,  Disti-ict  Surgeon, 
Gala  (late  Poor  Law  Medical  Officer, 
Bramley,  England.  Missionarj'  Surgeon 
in  India). 


139.  Dr.  E.  Symonds, 
Kroonstad,  O.F.S. 


District  Surgeon, 


140.  W.  Allen,  Field-cdi-net,  Mapassa  Hoek, 
District  Maelear. 


141.  Dr.  A.  N.  Bauraan,  Winburg,  O.F.S. 


138.  Has  examined  cases  of  leprosy  in  the 
Colony,  but  they  would  not  present  them- 
selves again.  Has  recommended  that 
Government  should  compel  them  to  do  so. 


139.  Case.s  here  are  examined  by  the  district 
surgeon,  but  do  not  come  under  his  treat- 
ment. 


140.  Between  35  and  4.')  in  Graham's  Town  at 
the  gaol  hospital,  with  one  or  two  excep- 
tions Hottentots.  Ihe  records  of  Dr. 
Atherstone,  sen.,  would  no  doubt  contain 
many  interesting  cases.  One  especially 
■was  considered  generally  a  cured  case. 
There  was  a  Dutch  family  and  also  an 
English  family  in  which  leprosy  occurred, 
the  latter  still  in  existence.  There  was  a 
pretty  girl,  about  10  or  12,  very  fair, 
abnormally  transparent  skin,  light  hair 
and  blue  eyes.  Blotches  and  spots 
appeared,  and  the  whole  face  became  a 
livid  mass.  Patient  was  sent  to  Eobben 
Island  ;  believed  to  be  still  alive.  Other 
members  of  family  showed  no  signs  of 
leprosy,  although  skin  appeared  scaly 
and  unnaturally  transparent. 


141.  Eleven  cases. 
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3.  To  what  extent  does  Leprosy  obtain  in  your 
district — (a)  Among  whites,  (i)  Among  other 
races  ? 


138.  No  cases  among  whites  ;  seven  cases 
among  other  races,  so  far  as  is  known 
to  the  auth.ori(ies. 


139.  One  doubtful  case — a  Diitcli  farmer. 
Not  common  among  the  natives.  Only 
12  cases  in  the  district  within  the 
last  15  years  have  come  under  notice. 


140.  None. 


141.  No  white  cases — 11  natives. 


1.  In  your  opinion,  is  it  increasing  or  decreasing  in 
your  district?  Please  state  your  reasons  for 
holding  this  opinion. 


138.  Not  increasing;  probably  deei'easing, 
no  new  cases  having  been  reported  for  15 


139.  Decreasing  since  those  affected  have 
been  removed  to  Eobben  Island.  No  new 
cases  have  been  found  since  removal 
commenced  two  years  ago.  Those  found 
since  have  been  old  casee  that  have 
escaped  detection. 


141.  Apparently'  increasing;  but  this  is 
probably  due  to  attention  being  di-awn 
to  cases. 
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•5.  How  many  cases  do  you  believe  to  be  ai  large 
ill  your  district  i 


C.  Which   form  is  most  common,   and    by  what 
symptoms  most  commonly  noticed. 


138.  None. 


138.  Nodular    and    ansesthetic  ;  equally 
divided. 


139,  None  now. 


139.  Lepra  mutilans  is  the  most  common, 
llien  the  tuV)ercular,  though  the  latter  is 
generally  associated  with  the  former. 


]40.  None. 


III.  One  suspicions  case  reported. 


141.  The  tubercular  form  generally  appears 
in  the  face.  Two  purely  anaesthetic 
cases  and  one  mixed. 


y  2 
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7.  Can  you  give  any  iij formation  as  to  the  duration 
of  the  period  of  incubation,  the  mode  of  onset, 
and  character  of  the  initial  symptoms  'r 


8.  To  what  extent  is  Leprosy  modified  by  other 
diseases  ? 


139.  No  informalion  as  to  the  incubation 
period.  Nearly  all  the  cases  seen  have 
commenced  with  the  loss  of  a  bone  of 
fingers  or  toes.  One  case  in  the  gaol 
commenced  in  a  native  with  large  bulboe 
forming  on  hands  and  feet,  very  slow  in 
healing,  leaving  large  white  scars  ;  then 
white  patches  without  any  ulceration 
appeared  gradually  on  different  parts  of 
body,  and  ultimately  thickened  patches 
on  forehead  and  nose  appeared,  quite 
anaesthetic.  This  lasted  about  three 
years,  when  the  native  suddenly  dis- 
appeared and  has  not  been  seen  since. 


14  L  Neuralgic  pains  in  the  leg  and  scaling 
of  skin. 
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'J.  Wliat  other  diseas  s,  in  your  opinion,  may  be 
inixtaken  for  Leprosy 


10.  Do  you  consider,  and  have  you  any  evidence 
goinf?  to  prove,  that  Leprosy  is  difBused  by 
hereditary  transmission,  and  if  so,  is  it  by 
means  of  transmission  from  mother  to  foetus  of 
the  actual  disease  itself  (a)  in  utero  (*)  during: 
parturition  ;  or  meivly  a  transmission  of  consti- 
tutional peculiarities  favourable  to  the  develop- 
ment of  Leprosy  ?  Kindly  detail  any  evidence 
bearing  upon  this. 


138.  Secondary  uyphilis  ;  peniphigiis  (certain 
forms).    In  doubtful  cayes  only. 


139.  In  some  cases  of  syphilis  in  the  native 
the  diagnosis  is  dithcult,  especially  in  old 
syphilitic  cases  and  early ^eprosy. 


140.  Eruptions,  supptirations  from  chronic 
sores,  burns,  bruises,  &c.,  are  often 
imputed  to  leprosy,  especially  by  the 
Dutch,  especially  if  they  occur  on  a 
black  person.  Has  an  albino  in  his 
service  who  has  been  hunted  from  pillar 
to  jiost  by  them  as  being  leprous. 


141.  Syi>hilis. 


138.  Not  hereditary,  save  that  it  may  leave 
a  peculiar  taint  or  inclination  of  consti- 
tution, which,  under  further  favourable 
concomitants,  might  develoij  leprosy  in  a 
given  subject. 


140.  Has  no  satisfactory  evidence  to  prove 
its  hereditary  transmission,  but  thinks  it 
is  not  now  so  prevalent  as  formerly. 
Believes  it  to  be  a  transmission  of  consti- 
tutional peculiarities  favourable  to  the 
development. 


141.  In  one  case  the  grandfather  had 
lejDrosy  and  the  patient  was  unable  to 
say  how  he  acquired  the  Ji^eaeo.  He 
had  been  constantly  travelling  about  for 
3'ears. 
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11  Do  you  consider  that  it  is  ever  communicable 
from  a  diseased  individual  to  one  previously 
healthy,  and  if  so — (a)  Is  it  so  in  all  forms 
Give  in  detail  your  rea-oiis  for  your  opinion 
and  describe  any  cases  which  may  have  come 
under  your  notice.  (J)  And  in  all  stages,  do.  do.  F 


12.  Have  you  any  reason  to  believe  that  it  ever 
arises  otherwise  than  by  contact  or  association 
with  a  leprous  individual,  and  if  so,  in  what 
way 


138.  No.  Communicable  only  by  inoculation, 
in  a  nidus  favourable  to  leprous  de- 
velopment. In  India  lias  visited,  -vvitb 
others,  a  colony  of  lepers  at  a  musque 
near  Delhi  without  any  fear  of  contagion . 
Although  the  men  were  lepers,  those 
with  open  sores  were  forbidden  the 
benefit  of  the  chai'ity. 


139.  Experience  here  is  that  it  is  not  com- 
municated. 1)3'  ordinary  association.  One 
native  woj^an  lived  with  her  husband 
aud  children  for  some  years,  and  as  yet, 
though  she  was  sent  to  Eobben  Island 
more  than  two  years  ago,  there  is  no  sign 
of  leprosy  in  husband  or  children.  She 
had  the  mutilans  form  pure  aud  simple, 
and  she  not  only  lived  with  her  family, 
but  in  the  midst  of  a  large  native  location, 
and  as  yet  no  fresh  cases  have  occurred. 
Another  old  Kafir  live!  for  many  years 
in  the  same  location,  aud,  although  in  a 
hut  by  himself,  tiie  other  natives  used  to 
go  and  sit  and  talk  to  him,  and  nothing 
further  has  appeared  since  he  was  sent 
away  more  than  two  years  ago. 


HO.  Would  not  like  to  risk  any  association 
or  contact. 


140.  Yes,  but  cannot  say  how. 


141.  One  case  in  which  the  disease  was  com 
municated  by  a  leprous  i  t'  ©  to  a  healthy 
husband. 
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13.  Do  you  consider  that  the  presence  of  lepers 
among  the  population  in  any-  way  injuriously 
aiiects  the  public  health  ? 


138.  Only  where  there  are  open  sores  dis- 
charging matter.  Oases  of  horrid  muti- 
lation, for  decency's  sake ;  other  cases 
not  injurious. 


1  1.  Are  you  in  favour  of  the  maintenance  of  the 
present  system  of  compulsory  segregation  in  all 
cases,  or  would  you  advise  a  modification  of  the 
existing  system  ? 


140.  Yes. 


141.  Yes. 


138.  No.  The  present  law  is  cruelly 
unnecessary,  and  should  be  modified 
severely. 


139.  Yes. 


140.  Yes,  in  all  cases. 


141.  Yes. 
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15.  Do  you  consider  that  Leprosy  has  any  relation 
with  — (ffl)  Ciet ;  (A)  Unhealthy  suiToundings — 
if  so,  specify  ;  (f)  Nervous  or  mental  condition -i ; 
{d)  Ra'ial  peculiarities;  (e)  Soil;  (/)  Un- 
cleanliness  ;  (ff)  Poverty  ;  (h)  Any  other  con- 
ditions?  Please  mention  these  conditions. 


138.  Bastanl  races  more  liable  to  leprosy. 
Unhealthy  surrouuding-s,  uncleanliness 
and  poverty  render  a  person  less  liable 
to  resist  disease. 


16.  Have  you  any  evidence  showiiig  that  leprosy  is 
peculiarly  liable  to  m-ike  itself  apparent  in 
certain  localities  or  dwellings  r  If  so,  kindly 
describe  such  areas. 


138.  No. 


140.  Yes,  especially  uncleanliness. 


141.  The  coloured  and  bastard  races  seem 
more  inclined  to  the  disease. 


140.  No. 
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17.  Is  there  ;iny  evidence  sho\^^nf,'  that  the  diseiiKt- 
has  any  teiidciicy  to  die  out  in  ecrfcHin  families 
or  distri(^ts  'r 


138.  No. 


139.  No. 


140.  With  the  advance  of  scientific  investi- 
gations, and  zeal  and  energy  of  the  civil 
authorities  in  finding  out  and  detecting 
cases,  the  disease  will  doubtless  decrease. 
Any  concealment  of  cases  should  be 
punished. 


18.  Have  you  any  evidence  yoiug  to  sho^'  that  a 
ease  over  liecomc.-i  arrested  or  cured'-'  («)  Ten:- 
porarily  ;  ih)  Pennaneutly.  Oive  clinicai 
details  and  information  as  to  wliereiibonts  of 
case  or  cases. 


138.  A  boy,  18  years,  has  so  far  had  a 
temporary  arrest  of  the  disease.  No 
evidence  as  to  permanent  cure. 


139.  No. 


140.  See  No.  2.    Not  permanently. 


141.  Some  symptoms  never  seem  cured. 


[G.  4— '95.] 


z 
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19.  Can  you  grive  any  opinion 
drugs  njDon  leprosy  r 


to  fhe  effect  of 


20.  If  you  can  give  the  family  history  of  any  case  or 
ca.se.s  .^ihowing  hereditary  transmission,  do  so 
in  detail. 


138.  Has  used  gurjiin  oil,  but  rannot  offer 
opinion  on  its  real  effect  on  th*^  di.snase. 


141.  In  one  case  iodide  of  potassiiim  and 
mercury  seemed  to  have  a  favourable 
influence  on  the  neuralgic  pains  in 
legs.  lu  another,  perforating  ulcers 
in  feet  healed  after  iodide  of  pota.s.'^iuuL. 
Ohrysophauie  and  pyrogallic  ointments 
had  a  healing  effect  in  one  case  on 
deep  ulcers  in  th§  feet  ;  does  not 
know  further  history.  Ointment 
seemed  to  have  a  favourable  influence 
on  ulcerating  blisters  on  fingers  (anaes- 
thetic leprosy). 
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21.  Do  you  know  of  any  families  showing  a  feenh.ar 
constitutional  susceptibility  rendf-iing  them 
peculiarly  liable  to  the  di  ease  ?  Kind)}'  detail 
instances. 


22.  Do  you  believe  that  leprosy  is  ever  t-aused  by 
vaccina  tion  ?  Have  3"ou  any  evidence  in  supp!>rt  ? 


13«,  No. 


138.  No. 


139.  No. 


140.  Believes  there   are  t'aiuilie.s  sliowiug 
peculiar  tendencies  or  susceptibilities. 


140   Possibly',  upon  a  eonstitutioually  suscep- 
tible subject,  hut  no  evidence. 


Z 
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23.  What,  in  your  opinion,  is  the  chief  cause  oi  the 
spread  of  leprosy  in  South  Africa  ? 


1 38.  Increased  vigilance   makes  it  appear 
that  disease  is  spreading. 


2t.  The  Leprosy  Commissiou  would  be  glad  to  be 
favoured  with  any  views  you  may  hold  on  tha 
subject  of  Leprosy,  not  included  in  your 
answers  to  the  above  :  and  would  be  especially 
glad  to  hear  of  any  instances  where  the  disease- 
has  .spread  from  a  particular  focus,  or  to  bo 
informed  of  any  case  or  group  of  cases  which 
require  special  investigation. 


138.  There  are  two  groups  of  .  cases  in 
Xalanga  which  ought  to  be  fully 
examined,  hut  cannot  do  so  without 
authoritj'^  from  Q-overnment, 


140.  Want  of  attention  to  cleanliness  and 
other  details  mentioned  in  No.  15. 
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1.  Xame,  Qualification  and  Address. 


142.  Dr.   John   Eagle,    District  Surgeon, 
PliilippoUs. 


143.  Dr.    Holding,    Maclear,  Griqualand 


144.  J.  D.  Hugo  (latp   CO.   and  E.M.), 
Worcester. 


2.  Have  any  canes  of  Leprosy  occiured  under  your 
observation  ?  Kindly  favour  the  Commission 
with  j'our  experience. 


142.  Has  recorded  179  cases  occurring  at 
different  periods. 


143.  Thirty  cases  during  thirteen  years  ;  all 
of  these  were  not  of  a  pronounced  type. 
Basutos,  Griquas  and  Kafirs  were  the 
victims.  Has  invariably  failed  to  elicit 
any  information  with  regard  to  the 
disease  having  been  contracted  by  con- 
tagion. It  appears  always  to  have 
originated  spontaneously.  Has  never 
yet  observed  more  than  one  of  a  family 
affected,  and  is  not  aware  of  a  near 
relative  of  any  of  the  30  cases  having 
suffered  from  the  disease. 


141.  Yes,  particularly  when  CO.  and  E.M. 
at  Clanwilliam,  where  there  were  seine 
half-dozen  who  received  Government 
rations  and  were  located  on  the  town 
commonage. 


3.  To  what  extent  does  Leprosy  obtain  in  your 
district — {a)  Among  whites.  (A)  Among  other 
races  ? 


142.  No  white  cases  ;  almost  entirely  Hotten- 
tots, Korannas,  and  Bushmen.  Only 
three  Kafirs  ;  1 62  males. 


143.  No  white  leper  known.  All  coloured 
cases  are  known  aud  registered  by  the 
E.M,,  and  these  do  not  exceed  five, 
representing  0'  I  per  cent,  of  the  entire 
native  population  of  the  district,  a  very 
small  percentage  considering  that  there 
are  many  hundreds  of  Basutos,  who  appear 
to  be  more  predisposed  to  the  disease 
than  tlie  ordinary  Galeka  and  Fin  go 
Kafirs. 


144.  This  district  is  pretty  free  from  leprosy. 
There  has  been  a  couple  of  cases,  but  ; 
these  -were  imported  from  other  districts.  ; 
Knows  of  no  case  at  present. 


4.  In  your  opinion,  is  it  increasing  or  decreasing  in 
your  district  ?  Please  state  3'our  reasons  for 
holding  this  opinion. 


142.  Decreasing;  has  a  doiibtful  ease  under 
treatment,  declared  to  be  true  leprosy  by 
two  doctors  at  Johannesburg.  There 
are  symptoms  of  the  disease  confined 
entirely  to  face,  eyebrow,  nose  and  ears. 
Improving  considerably  under  treatment 
of  iodide  of  potassium,  arsenic,  and 
sarsaparilla.  Has  doubts  as  to  its  being 
true  leprosy,  patient  was  long  affected 
with  syphilis. 


143.  Should  say  distinctly  decreasing.  Was 
acquainted  with  about  ten  cases  in  1889, 
whereas,  five  years  later,  there  are  not 
more  than  five. 


144.  Not  on  the  increase. 
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■5.  How  many  oases  do  yoii  believe  to  be  at  large 
ill  3'ouv  clistrict  ? 


142.  None,  so  far  as  known. 


143.  Not  more  than  five,  and  these  are  of 
the  incipient  and  anaesthetic  form,  with 
one  exception. 


6.  "N^Taicli  form  is  most    common,   and  by  what 
symptoms  most  commonly  noticed  'r 


142.  Skin  on  back  of  hands  has  become 
affected  ;  could  sometimes  squepzo  a  little 
fluid  from  them.  Points  of  fingers 
flattened,  numb,  and  of  a  pale  colour — 
feet  and  toes  also.  Later,  the  glands  of 
groin  generally  affected.  Fingers  and 
toes  dry  up  and  fall  off ;  penis  also  dries 
off  and  becomes  a  mere  stump.  After 
this,  death  soon  occurs. 


143.  Ansesthetic,  and  it  is  not  an  easy 
m.atter  to  diagnose  it  during  the  incipient 
stages.  Patients  complain  of  loss  of 
appetite,  loss  of  taste,  languor,  general 
lassitude,  formication  of  the  skin,  notably 
of  the  feet  and  fingers,  lobes  of  the  ears, 
and  of  the  aim  nasi.  A  male  patient  will 
say  that  he  does  not  feel  the  handle  of 
the  hoe  when  he  strikes  the  soil,  and  a 
female  cannot  discern  the  thread  and 
needle  between  her  fingers. 


144.  Not  aware  of  any. 


V 
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Can  you  give  any  information  as  to  tho  clmation 
of  the  period  of  incvihatioii,  the  mode  of  onset, 
and  charao.ter  of  the  initial  sym^jtoms 


Tn  what  extent 
diseases  'r 


Leprosy  modified  hy  other 


142.  Generally  from  9  months  to  two  yeare, 
before  fingers  have  manifested  tlie  tuber- 
cuhir  form.  Nuinbnes.s  of  arms  and 
shoulders,  tingling  sensation  in  akin, 
want  of  appetite,  general  listlessness, 
and  sometimes  pain  in  lumbar  regions. 
All  these  appear  to  yield  when  the 
disease  attacks  directly  the  extremities, 
and  then  tliere  is  j  iist  the  want  of  power 
in  the  liauds  and  feet,  and  numbness  of 
the  fingers.  The  case  already  mentioned 
had  all  these  symptoms  for  three  years, 
but  now  the  skin  has  become  soft  and 
ansesthesia  has  disappeared.  Can  now 
use  his  hands  and  fingers  well  and  hold 
a  pen  and  write.  Has  doubts  as  to  case, 
and  would  like  the  opinion  of  a  doctor 
who  has  had  experience  in  the  disease. 


143. 


Not  having  seen  an  instance  of  con- 
tagion, cannot  say  what  the  incubation 
stage  is.  Primary  symptoms  are  very 
indistinct,  and  may  be  attributed  to 
anaemia  or  some  other  derangement  of 
the  vascular  system.  When  discoloration 
of  the  skin,  a  thickening  of  the  cutis  in 
various  parts,  pains  in  hands  and  feet, 
and  a  peculiar  aedematous  swelling 
betweenthe  joints  of  fingers  are  evident, 
then  a  diagaosis  with  some  certainty 
may  be  formed.  Perhaps  one  of  the 
first  signs  observed  is  a  disappearance 
of  the  dark  pigment  of  the  skin  in 
certain  portions  of  the  buttocks  where 
friction  appears  to  be  greatest,  occasioned 
possibly  by  loss  of  vitality  in  the  glandu- 
lar structure. 


142.  All  the  cases  seen  have  been  free  from 
other  disease,  but  if  attacked  by  an^- 
zymotic  disease  or  inflammation,  as  a 
rule  they  succumb  rapidly.  Doubts  if 
any  disease  would  modify  the  symptoms 
in  any  favourable  manner. 


143.  Has  not  observed  any  complication  nor 
even  seen  a  case  end  futiilly  by  pneu- 
monia, as  so  generallj' happens  in  wasting 
diseases.  The  patients  appear  to  sink 
from  exhaustion  and  inanition.  No 
doubt  syphilis  checks  the  progress  of 
leprosy. 


144.  CommenceB  with  a  bloated  face  and 
swollen  hands  and  feet. 
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9.  What   other  di.^eai-es,  in  your  oiiinioii,  may  be 
mistaken  for  Leprosy  'i 


10.  Do  yon  consider,  and  have  yon  any  evidence 
going  to  prove,  that  Leprosy  is  diffused  by 
hereditary  transmission,  and  if  so,  is  it  by 
r  eans  of  transmission  from  mother  to  foetus  of 
the  actual  di^ease  itself  (a)  in  utero  (J)  during 
parturition  ;  or  merely  a  transmission  of  (  onsti- 
tutional  peculiai ities  favourable  to  the  develop- 
ment of  Leprosy  ?  Kindly  detail  any  evidence 
bearing  upon  this. 


142.  Knows  of  no  disease  that  could  for  any 
length  of  time  be  mistaken  for  leprosy. 


143.  Medical  men  are  apt  to  confound 
syphilis,  secondary  and  tertiary,  and 
perhaps  severe  cases  of  impetigo.  Non- 
experts may  take  a  great  many  tuber- 
cular skin  diseases  for  leprosy — notably 
lupus. 


144.  Syphilis. 


[G.  4— '95.] 


142.  Thinks  it  is  an  hereditary  disease,  but 
doubts  whether  it  is  conveyed  from 
mother  to  frnhm  in  u'ero,  but  that  the 
constitutional  proclivities  are  inherited 
by  the  child.  In  1886,  saw  a  father,  45 
or  50,  and  two  sons,  20  and  23.  Wife 
and  mother  was  healthy.  The  man  said 
that  his  grandfather,  father,  two  uncles 
and  two  brothers  had  died  of  the  disease, 
but  no  female  of  the  family.  He  had 
been  in  good  health,  till  about  three 
years  previously,  when  he  noticed  certain 
symptoms.  When  seen,  he  was  in  the 
last  stages.  Phalanges  of  hands  and 
feet  gone,  viscid  discharge  from  integu- 
ments, and  penis  reduced  to  a  mere 
stump.  Great  difficulty  in  breathing  and 
oppression.  Only  lived  six  days.  The 
sons  were  in  about  same  state,  and  only 
lived  a  few  months.  Mother,  who  had 
nursed  them,  was  not  affected.  There 
are  two  daughters,  both  married,  with 
families,  all  entirely  free  from  the 
disease.  Two  children  of  the  eldest  of 
the  sons  with  no  symptom  of  the  disease. 
The  old  motJier  had  12  children,  of 
whom  only  four  survived,  the  others 
having  died  young,  but  not  from  leprosj'. 

143.  Thinks  that  leprosy  is  not  so  hereditary 
as  supposed.  One  leper  had  a  wife  and 
about  eleveu  children,  and  though  he 
had  suffered  twelve  years,  the  woman 
and  her  family  were  remarkably  healthy 
The  man  died  from  the  tubercular  form 
in  all  its  severity,  and  was  footless  and 
paralysed  in  the  upper  extremities.  One 
woman  here  (non-married)  pregnant. 
Shall  watch  her  progeny  for  the  disease, 
which  is  pronounced. 


144.  Hereditary,  and  also  infectious.  Eecol- 
lects  when  j'oung  a  certain  white  family 
suffering  from  the  disease.  It  skipped 
the  nest  generation  and  re-appeared  in 
the  generation  following.  While  at  Olan- 
william  also  noticed  that  persons  who 
were  in  the  habit  of  associating  with 
the  lepers  also  contracted  the  disease 
after  some  time. 


AA 
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11.  Do  you  consider  that  it  is  ever  communicable 
from  a  diseased  individual  to  one  previously 
healthy,  and  if  so — (a)  Is  it  so  in  all  forms  ? 
Give  in  detail  your  reasons  for  your  opinion 
and  describe  any  cases  which  may  have  come 
under  your  notice .  {b)  And  in  all  stages,  do .  do . 


142.  Has  never  traced  a  case  to  contagion  or 
infection,  and  has  always  been  of  opinion 
that  the  disease  was  not  transferable 
by  contagion.  Has  frequently  handled 
the  diseased  parts,  squeezing  out  the 
fluid  with  his  naked  fingers,  and  col- 
lecting, often  carelessly,  the  discharge 
for  microscopical  examination.  If  he 
thought  there  was  any  risk,  would  not 
have  done  so.  This  he  has  done  in  all 
stages. 


143.  Is  not  in  a  position  to  say  that  the 
specific  virus  is  easily  inoculated  on 
another  healthy  person  through  heredi- 
tary intercourse  in  daily  life.  Is  of 
opinion,  however,  that  the  mucous  mem- 
branes of  a  healthy  individual  may 
absorb  the  contagion  when  the  leprous 
excretions  are  brought  in  direct  contact 
therewith,  such  as  through  sexual  inter- 
course, kissing,  drinking  utensils,  &c., 
but  even  under  these  circumstances  the 
chances  of  infection  are  remote. 


144.  Thinks  so.    Cannot  say  when. 


12.  Have  you  any  reason  to  believe  that  it  ever 
arises  otherwise  than  by  contact  or  association 
with  a  leprous  individual,  and  if  so,  in  what 
way? 


142.  Has  never  met  with  a  case  that  he 
could  trace  to  any  other  cause  than 
hereditary  predisposition. 


143.  All  the  cases  seen  (about  30)  to  the 
best  of  his  knowledge  have  arisen  spon- 
taneously. Has  failed  to  trace  any 
instance  brought  about  by  contact,  &c., 
with  lepers. 


144.  Believes  so. 
to  say  how. 


Not  sufficient  experience 
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13.  Do  you  consider  that  the  presence  of  lepers 
among  the  population  in  any  way  injuriouslj' 
affeots  the  public  health  ? 


142.  As  regards  his  own  experience,  does 
not  think  so ;  but  if  reports  are  to 
be  believed,  it  is  wise  that  lepers  sliould 
be  segregated.  It  may  be  that  climate 
or  constitution  in  South  Africa  makes 
the  disease  less  transmissible  than  else- 
where. 


143.  In  densely  populated  centres  it  would 
be  prudent  to  eliminate  severe  cases 
with  running  sores  from  healthy  persons, 
but  the  milder  forms  could  be  at  large 
in  crowded  parts  without  injurious 
effects.  Iq  sparsely  populated  parts, 
thinks  the  worst  patients  could  be 
allowed  all  freedom  commensurate  with 
cleanliness,  &c. 


144.  Not  when  kept  apart. 


14.  Are  you  in  favour  of  the  maintenance  of  the 
present  system  of  compulsory  segregaStion  in  all 
cases,  or  would  you  advise  a  modification  of  the 
existing  system  ? 


142.  Not  sufficiently  acquainted  with  the 
system  to  give  an  opinion,  but  if  segre- 
gation is  resolved  upon,  it  ought  to  be 
carried  out  effectively. 


143.  Only  bond  fide  pauper  cases,  as  well  as 
the  voluntary  ones,  should  be  segregated. 
Those  lepers  who  are  able  to  exist  at 
home  under  fairly  comfortable  circum- 
stances and  have  friends  to  attend  to 
them  should  be  allowed  to  be  at  large, 
just  as  a  syphilitic  person  (who  is  really 
more  dangerous). 


144.  Yes,  but  would  recommend  the  mos' 
kind  and  humane  treatment. 
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15.  Do  you  ponsider  that  Leprosy  has  any  relation 
with — (a)  Diet ;  (i)  Unhealthy  surroundings — 
•  if  so,  specify;  {c)  jSTervous  or  mental  conditions  ; 
{(i)  Racial  peculiarities:  {/■)  Soil;  (/J  Un- 
cleanliness  ;  (</)  Poverty;  {h/ Any  other  con- 
ditions ?  Please  mention  these  conditions. 


142.  None  of  these  conditions  have  anything 
to  do  with  the  disease.  It  may  be  con- 
tagious, though  he  has  never  recognised 
it  ;  but  that  in  most  instances  it  is 
hereditary  he  has  no  doubt. 


143.  Cases  have  spontaneously  originated 
from  a  protracted  course  of  poor  diet, 
such  as  fish  and  rice  foods,  without 
fresh  meat  and  vegetables.  One  case 
here  has  been  distinctly  brought  about 
by  sleeping  for  six  months  in  a  very 
damp  room  with  little  ventilation. 
Where  you  have  dementia,  you  have 
much  leprosy.  The  ]?asutos,  who  suffer 
much  from  mental  troubles,  through 
marriage  of  near  kin,  are  more  afflicted 
with  leprosy  than  any  other  native  race. 
Uncleanliness  and  poverty  may  also  be 
causes.  Thinks  the  marriage  of  near 
kin  is  a  frequent  cause  of  leprosy. 
Several  cases  in  the  Mount  Fletcher 
district  have  arisen  thus.  The  parents 
of  two  of  the  lepers  were  very  closely 
related.  The  other  members  of  the 
family  were  more  or  less  idiotic,  and 
one  brother,  he  believes,  committed 
suicide  by  hanging. 

144.  Possibly  diet,  uncleanliness  and  poverty. 
Has  noticed  the  disease  chiefly  among 
Korannas,  who  are  very  dirty. 


Ii3.  Have  you  any  evidence  showing  that  lepros)'  is 
peculiarly  liable  to  make  itself  apparent  in 
certain  localities  or  dwellings  ?  If  ro,  kindly 
describe  such  areas. 


142.  No.  All  oases  met  with  have  been 
brought  from  d  ffex'eat  localities,  and  are 
the  result  appa'  ently  of  here  lity. 


1^3.  Thinks  that  leprosy  occurs  more  fre- 
quently near  the  coast  than  in  elevated 
regions. 
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17.  Is  there  any  evidence  showing  that  the  disease 
has  any  tendency  to  die  out  in  certain  families 
or  districts  ? 


142.  No.  In  many  instances  when  father 
has  been  attended,  has  attended  also  the 
male  children  from  18  or  20  years  old 
for  the  same  disease,  or  entirely  lost 
sight  of  them. 


18.  Have  yon  any  evidence  going  to  show  that  a 
case  ever  becomes  arrested  or  cured  ?  {tr)  Tem- 
porarily ;  (i)  Permanently.  Give  clinical 
details  and  information  as  to  whereabouts  of 
case  or  cases. 


142.  Has  never  succeeded  in  arresting  a  case, 
and  has  never  heard  of  a  recovery. 


143.  May  be  arrested  by  sustaining  the 
strength  of  the  patient  by  a  good  • 
regimen  and  by  means  of  powerful 
remedies,  such  as  quinine,  &c.,  but  a 
permanent  radical  cure  is  probably  un- 
known. 


144.  Has  noticed  a  couple  of  cases  where 
the  toes  and  fingers  had  fallen  off  and 
the  disease  appears  to  have  stopped. 
Does  not  know  where  the  parties  are 
now,  if  still  alive. 
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19.  Can  you  give  any  opinion  its  to  the  effect  of 
drugs  upon  leprosy  ? 


20.  If  you  can  give  the  family  history  of  any  case  or 
cases  showing  hereditary  transmission,  do  so 
in  detail. 


142.  Has  used  iodide  of  potassium,  arsenic, 
sulpliuret  of  potash,  tar,  &c.,  all  with 
no  effect. 


143.  Has  observed  that  a  lengthened  ad- 
ministration of  quinine  in  many  of  its 
combinations,  such  as  Ferri  et  quin. 
citras  P.B.,  has  a  staying  effect  on  the 
disease,  and  as  soon  as  the  treatment 
lapsed  the  disease  became  aggravated. 
No  native  drug  known  effects  a  cure. 


143.  Knows  of  none. 
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21.  Do  yoii  know  of  any  families  showing  a,  peculiar 
constitutional   susceptibility  renderin}^  them 
pecnliaily  liable  to  the  disease  ?    Kindly  detail 
instances. 

22.  Do  you  believe  that  leprosy  is  ever  caused  by 
vaccination  ?  Have  you  any  evidence  in  support  ? 

142.  None,  until  they  come  under  treat- 
ment.   Believes  that  all  the  cases  he 
has  met  with  have  been  the  result  of 
hereditary  constitutional  predisposition. 

142.  No;  nor  is  it  transmissible  by  inocu- 
lation. 

143.  Highly  improbable,  but  yet  possible. 
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23.  What,  in  3'onr  opinion,  is  the  chief  cause  of  the 
spread  of  leprosy  in  South  Africa  ? 


142.  Intercourse  between   affected  persons 
and  hereditj'. 


143.  It  is  a  question  whether  leprosy  is 
spreading  in  South  Africa.  Believes 
the  number  of  lepers  known  has  become 
greater  through  the  measures  adopted 
in  hunting  them  up  1 3  years  back ; 
calculated  that  there  was  about  one 
leper  to  every  tliousand  of  the  popula- 
tion of  South  Africa ;  at  the  present 
time  the  percentage  appears  to  be  even 
less  than  that.  Vide  Reports  of  District 
Surgeons  for  Mount  Frere,  Barkly  East, 
Barkly  West,  &c.,  for  the  year  1892. 


24.  The  Leprosy  Commission  would  be  glad  to  be 
favoured  with  any  views  you  may  hold  on  the 
subject  of  Leprosy,  not  included  in  your 
answers  to  the  above  ;  and  would  be  especially 
glad  to  hear  of  any  instances  where  the  disease 
has  spread  from  a  particular  focus,  or  to  be 
informed  of  any  case  or  group  of  cases  which 
require  special  investigation. 


142.  Would  be  glad  of  an  effective  opinion 
on  the  case  mentioned,  but  the  expense 
precludes  his  obtaining  it. 


144.  Patients  having  been  allowed  to  roam 
at  large  about  the  country. 


Further  Eeplies  ^q^^^^terfogatories  prepared  by 
the  Leprosy  Commission. 


1.    Have  any  cases  of  Leprosy  occurred  under  your  observation  ? 

Dr.  Drew,  Alexandria  : — At  present  none.  During  past  19  years  about  30  cases  under 
observation. 

Dr.  J.  Key,  Worcester: — Has  closely  observed  six  cases  in  18  years.  A  purely  white 
and  Colonial  family,  free  from  the  disease,  lived  for  years  on  farm  adjoining  that  of  a 
leprous  family.    Members  of  first  family  became  aflected  and  died. 

Dr.  A.  0.  Bennett,  Griquatown  : — About  15  cases  altogether  have  come  under  notice, 
but  as  disease  in  great  majority  of  instances  was  in  a  very  advanced  stage,  patients  of  a 
very  low  and  degraded  type  and  very  ignorant  and  stupid,  could  get  no  information  from 
them  on  which  slightest  reliance  could  be  placed. 

W.  Murray,  Kokstad,  Medical  Practitioner  : — Tes,  quite  a  number. 

Dr.  W.  E.  Venter,  District  Surgeon,  Ladybrand,  O.F.S  : — 20  to  30  cases. 

J.  0.  Farmer,  Field-cornet,  District  Cathcart : — Very  many  cases  in  district  of  Stockea- 
strom,  where  he  resided  for  30  years.    Has  seen  whole  families  die  out. 

Dr.  0.  E.  Pope,  Matatiole,  East  Griqualand : — Examined  about  20  cases  by  request  of 
the  magistrate,  and  had  two  under  treatment,  very  irregularly,  for  a  considerable  period. 

Dr.  H.  Mej'er,  Plumstead  : — Has  had  9  cases  of  leprosy  un  ler  observation — 8  tubercular, 
1  anaesthetic.  The  anaesthetic  case — a  German — healed,  and  no  further  cases  occurred  in 
the  family  or  the  neighbourhood.  A.8  far  as  the  patient  knew,  never  came  into  contact  with 
any  leper.  Two  tubercular  cases,  also  Germans,  occurred  in  family  of  N.  A  son,  about  21, 
and  a  daughter,  about  16,  both  died  from  the  disease  at  that  age.  They  had  been  living 
together  with  a  leper,  who  had  been  a  servant  in  the  family.  The  son  was  married  and 
had  one  child.  None  of  the  family,  neither  the  parents,  brothers  or  sisters,  ever  caught  the 
disease.  They  died  some  years  ago.  Was  18  years  District  Surgeon,  Calvinia,  and  had  a 
good  many  cases  of  leprosy  among  the  Bushmen,  mostly  tubercular — one  anaesthetic,  which 
healed,  and  one  elephantiasis.  One  tubercular  case,  Mrs.  0.,  he  saw  in  the  very  first  stage 
of  the  disease  in  1862.  Only  white  case.  After  the  war  in  1876,  all  the  Bushmen 
disappeared  and  no  further  cases  of  leprosy  occurred,  with  the  exception  of  the  children  of 
Mrs.  C,  who  were  sent  to  Eobben  Island. 

Dr.  Smuts,  Stellenbosch  :--In  48  years  has  seen  39  cases,  34  tubercular  and  5  anaesthetic. 
24  occurred  during  last  three  years. 

Dr.  A.  Hayes,  ClanwiUiam  : — A  few.  Two  had  a  leprous  family  history.  They  were 
sisters,  whose  father  was  believed  to  have  been  an  anaesthetic  leper,  which  became  arrested. 
Another  was  a  niece  of  the  above-mentioned  leper.  She  has  recently  developed  the 
anaesthetic  form,  and  is  an  isolated  case  in  her  family.  In  the  first-mentioned  family,  two 
children  were  removed  at  birth  from  their  parents,  and  they  alone  of  the  family  have  con- 
tinued healthy.    The  mother  never  contracted  leprosy  from  the  husband. 

Dr.  Anderson,  Cape  Town : — Has  seen  a  few  cases  outside  Robben  Island  Asylum. 
Never  had  any  cases  under  lengthened  observation.  At  the  New  Somerset  Hospital  has 
been  chiefly  struck  with  the  difficulties  of  diagnosis  in  the  early  stages. 

Dr.  J.  K.  Murray,  Whittlesea  : — During  five  years'  stay  here  has  seen  five  cases — man 
age  50,  man  age  45,  woman  age  50,  woman  age  30,  woman  age  40. 

Dr.  G.  Davis,  District  Surgeon,  Hoopstad,  O.F.S. : — Among  whites  has  only  seen  two 
cases  in  this  district.  Among  blacks  of  the  district,  recently  two  middle-aged  native  women, 
apparently  of  the  mixed  Koranna  and  Kafir  race.  Over  a  year  ago  certified  leprosy  in  a 
Marolong  from  Maroc's,  then  living  in  this  district.  When  Maroc,  and  his  son  after  him, 
ruled  at  Tebanchu,  they  separated  the  lepers  and  their  families  from  the  rest  of  the  tribe, 
and  they  were  not  allowed  to  mix.  Unfortunately,  when  the  country  was  taken  by  the  Free 
State  Government  these  lepers  were  not  seen  to,  and  the  last  was  one  of  them. 

Dr.  P.  A.  Green,  District  Surgeon,  Peddie  : — Experience  of  leprosy,  beyond  professional 
knowledge,  is  limited  to  ten  cases. 

Dr.  Edwards,  Port  Elizabeth : — Only  three  cases  for  many  years  past,  aU  now  dead — 
father  (old  man)  and  son.  Former  died  of  collapse,  after  bowel  disorder,  and  the  son,  about 
thirty,  of  exhaustion.    Third  case,  a  European,  with  anaesthetic  form,  died  of  exhaustion. 

Dr.  H.  Symonds,  Kimberley  : — Tes ;  mostly  when  house  surgeon  at  Carnarvon  Hospital, 
where  cases  were  vory  commonly  admitted. 

M.  Warwick,  Field-cornet,  farmer,  Boetsap  : — Very  many  cases.  Took  six  lepers  to 
Cape  Town  last  year.  Some  have  died  lately  in  this  ward.  Knows  of  none  reaching  old 
age,  but  some  seen  to  get  better  after  hands  and  feet  are  quite  gone.  Those  who  do  not 
lose  their  extremities  die  quickly.  Many  cases  of  leprosy  among  the  Batlapins  are  never 
seen  by  white  people.   Has  never  knowu  a  case  to  be  cured.   Natives  do  not  isolate  uatil 
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llie  case  is  very  bad  indeed,  one  great  reason  why  leprosy  is  on  the  increase.  All  natives 
have  a  great  fear  of  Robben  Island,  hence  the  difficulty  in  discovering  the  oases. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrom : — During  last  two  years,  as 
district  surgeon,  Stockenstrom,  has  seen  a  good  many  cases  of  the  disease,  in  its  more 
advanced  stages  especially. 

Dr.  V.  W.  Werdmuller,  District  Surgeon,  Bethulie,  O.F.S. : — Yes.  Five  cases — four 
amongst  natives,  one  a  white  person — all  anaesthetic  form. 

Dr.  Butler,  District  Surgeon,  Somerset  East : — During  last  twelve  years  has  seen  and 
sent  away  to  Eobben  Island  from  this  town  and  district  seventeen  cases  of  elephantiasis, 
anaesthetic  and  mutilans,  and  there  was  one  case  of  elephantiasis  tubercular,  which  died 
here. 

Dr.  Eozenzweig,  Malmesbury  : — Yes.  First  case  occurred  eleven  years  ago.  Since  that 
time,  more  especially  for  the  last  five  years,  during  which  they  have  become  more  numerous, 
I  have  seen  some  thirty  or  forty  cases. 

M.  A.  Maggs,  two  years  Medical  Study  at  Kent  and  Canterbury  Hospital,  Mission 
Station,  Bolotwa : — Y-.-s.  A  woman  has  been  living  on  this  mission  station  for  three  years, 
and  during  that  time  I  believe  the  disease  has  come  to  maturity.  It  seems  that  she  had  a 
skin  disease,  for  the  skin  appeared  very  tight,  but  the  later  developments  brought  out  white 
shiny  patches,  which  left  no  doubt  as  to  the  nature  of  the  disease.  She  is  now  prostrated 
with  the  disease,  and  her  limbs  drawn  up  and  useless. 

Dr.  E.  H.  Strong,  Calitzdorp,  Oudtshoorn : — Six  cases ;  two  under  my  observation  in 
London,  and  four  more  or  less  in  the  Colony. 

Dr.  J.  L.  Eitchie,  Queen's  Town  : — Yes.  Four  undoubted  cases.  Three  tubercular, 
one  antesthetic ;  one  case  from  origin  of  symptoms  to  fatal  termination  extending  over 
about  seven  years.  This  was  one  of  the  tubercular  cases.  The  anaesthetic  case  showed 
hardly  any  change  during  a  period  of  about  nine  years.  The  hands  and  feet  were  mere 
stumps  when  I  first  saw  her,  and  changed  very  little  during  that  time.  These  four  cases 
occurred  in  the  G-eorge  district,  where  I  then  resided. 

Dr.  Butwell,  District  Surgeon,  Durban,  Natal : — Has  seen  at  least  150  cases  duriag  a 
period  of,  say,  ten  years.  Most  of  these  were  merely  examined,  and  a  very  few  were  under 
treatment  for  short  periods.  About  30  of  the  above  were  seen  in  the  north  of  Natal,  while 
district  surgeon  there. 

Dr.  Gr.  L.  Bonnar,  Durban  : — When  acting  medical  officer  of  the  Durban  Coolie  circle, 
in  1885-6,  had  occasionally  cases  of  leprosy  sent  in  from  surrounding  circles  to  await 
shipment  to  India.    Some  of  these  eases  might  have  been  a  month  or  two  under  my  care. 

Dr.  H.  A.  Dumat,  Durban: — One  case,  a  coloured  man,  native  of  Mauritius,  1884. 
Another  case,  European  descent,  native  of  Cape  Town.  Several  Indians,  a*nd  about  three 
Kafirs.    Altogether  eight  cases  in  about  eleven  years'  practice. 

Dr.  J.  P.  Prince,  Durban  : — Only  six  in  Durban. 

Dr.  H.  E.  Wright,  District  Surgeon,  Grey  Town,  Natal : — Have  had  a  family  of  three 
persons  at  Umsinga,  but  cannot  recollect  the  particulars.  In  Umvoti  County  have  seen  a 
Griqua,  about  forty  years  of  age,  with  tubercular  and  anaesthetic  leprosy.  He  had  lost 
most  of  his  fingers  and  toes  some  three  years  ago,  but  otherwise  his  health  was  fairly  good. 
Have  not  heard  of  his  death,  and  believe  that  he  is  somewhere  in  the  county  still.  Another 
man,  aged  forty  years,  has  been  under  my  observation  for  past  four  or  five  years.  When 
first  seen,  he  had  tubercles  on  face,  ears,  and  nose.  At  the  present  time  the  disease  is  far 
advanced  in  the  face,  the  features  being  quite  distorted,  and  the  voice  a  whisper ;  hands 
and  feet  swollen  and  discoloured,  with  great  debility.  Has  heard  of  at  least  two  other 
kraals  affected  with  leprosy,  but  have  not  seen  the  sufferers. 

Dr.  H.  &ilmour,  Bulwer,  Natal :— Seen  about  twenty  cases,  but  not  treated  nor  watched 

any. 

Dr.  Julius  von  Mengershausen,  Ho  wick,  Natal : — Has  had  about  twelve  cases  to 
examine  as  district  surgeon. 

Dr.  W.  H.  Addison,  jun..  District  Surgeon,  Durban  : — Have  seen  many  cases,  chiefly 
Indians,  but  have  never  had  cases  under  treatment  for  any  length  of  time. 

Dr.  W.  M.  Nugent,  District  Surgeon,  Vryburg  : — Twelve  during  past  six  years. 

Dr.  Eoux,  District  Surgeon,  Malmesbury  : — Several  cases  have  oocurred  under  my 
observation.  Mr.  S.  consulted  me  for  an  anaesthetic  spot  on  the  outside  of  one  of  his  legs. 
A  few  months  afterwards  he  developed  leprosy  tubercles  on  the  face.  Mrs.  M.  came  with 
tubercles  on  the  face  to  me.  She  had  been  staying  with  Mr.  S.  off  and  on.  Miss  W.  came 
to  me  complaining  of  a  want  of  sensation  over  one  instep,  and  she  developed  tubercles 
shortly  after.  The  history  of  Miss  W.  is  somewhat  obscure.  It  is  said  that  she  might  have 
contracted  the  disease  in  the  neighbourhood  of  St.  Helena  Bay,  where  she  had  been  staying 
with  leprous  individuals.  The  boy  who  took  it  from  her  slept  in  the  same  room,  and  some- 
times in  the  same  bed. 

Dr.  A.  G.  Viljoen,  District  Surgeon,  Krugersdorp,  Transvaal : — While  district  surgeon 
of  Caledon,  from  1882  to  1889,  saw  a  great  many  cases  of  leprosy.  Also  saw  a  few  cases  in 
the  Transvaal  during  the  years  1889  to  1894. 

Dr.  E.  Niemeyer,  btaats  Exam.,  Germany,  Utrecht,  Transvaal : — Saw  three  cases  at 
Hope  Town.    In  two  the  toes  and  fingers  were  completely  destroyed. 

Dr.  A.  Treu,  M.D.,  Jefferson  College,  Philadelphia,  Vryheid,  Transvaal: — Three  cases 
in  eight  years  ;  two  white  men,  brothers  (one  dead),  and  a  woman.  The  disease  manifested 
itself  in  the  woman  five  years  ago,  and  in  her  husband  six  months  ago  only,  although  it 
had  ezisted  iu  the  man's  family,  not  in  the  woman's. 
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Dr.  F.  D.  K!au,  District  Surgeon,  Potchefstroom,  Transvaal  : — WHen  district  surgeon 
at  Grey  Town,  Natal,  observed  two  tubercular  cases  in  a  wHte  family. 

Dr.  W.  H.  Haw,  District  Surgeon,  Rustenburg,  Transvaal : — During  six  years  has  only 
met  with,  one  case,  a  Kafir.  Illness  began  with  headache,  and  after  three  days  the  skin 
became  thick,  nerves  of  the  limbs  enlarged,  face  leonine,  right  foot  ulcerated  on  dorsum, 
with  bullae  and  considerable  loss  of  sensation. 

Dr.  Q-.  B.  Messum,  District  Surgeon,  Pretoria : — For  the  last  six  to  ten  years  has  had 
under  observation  twenty  to  thirty  lepers  suffering  from  the  anaesthetic,  tubercular,  and 
mutilating  varieties. 


2,  To  what  extent  does  Leprosy  obtain  in  your  district — • 

(«)  Among  whites. 

(b)  Among  other  races  ? 

Dr.  Drew,  Alexandria  : — Has  seen  only  one  well  developed  case  in  a  European.  Chiefly 
prevalent  among  natives  and  half-castes.  One-half  to  one-third  per  cent,  would  be  an 
approximate  estimate. 

Dr.  A.  C.  Bennett,  Griqua  Town  : — No  white  cases.  Has  one  male  adult  under  obser- 
vation, and  has  little  doubt  his  disease  will  eventually  prove  to  be  tubercular  leprosy.  Can 
get  no  satisfactory  history. 

W.  Mun-ay,  Medical  Practitioner,  Kokstad : — No  case  among  whites.  More  than 
twenty  Griquas  affected  and  a  few  Kafirs. 

Dr.  Venter,  District  Surgeon,  Ladybrand,  O.F.S.  : — One  white  woman  ;  others  Kafirs 
and  bastards. 

J.  0.  Farmer,  Field-cornet,  District  Cathcart : — Very  few  cases  in  Cathcart  district. 
Mostly  among  Hottentots. 

Dr.  C.  E.  Pope,  Matatiele,  East  Griqualand : — No  white  cases.  Evenly  distributed 
apparently  among  all  the  coloured  and  half  coloured  races. 

Dr.  Meyer,  Plumstead : — No  cases  at  ]*lumstead  during  last  six  years. 

Dr.  Smuts,  Stellenbosch : — Among  whites  fourteen  cases,  among  other  races  twenty- 
five  cases. 

Dr.  Hayes,  Clanwilliam  : — No  white  cases,  and  but  few  cases  now  among  other  races. 

Dr.  J.  K.  Murray,  Whittlesea  ; — No  white  cases.  One  doubtful  case  not  agreed  on  by 
medical  men.    Very  rarely  seen  among  Kafirs. 

Dr.  P.  A.  Green,  District  Surgeon,  Peddie : — No  white  cases.  About  twenty  casej 
among  other  races  have  been  certified  as  lepers. 

Dr.  Edwards,  Port  Elizabeth  ; — Very  little  among  whites. 

Dr.  H.  Symonds,  Kimberley  :  —Never  seen  any  case  in  a  European.  Pretty  common 
among  the  native  races.  Has  seen  one  case  in  a  Chinaman.  Not  sure  of  having  seen  a 
case  in  a  half-caste  or  Indian. 

M.  Warwick,  Field-cornet,  Farmer,  Boetsap : — Very  prevalent.  No  white  cases,  but 
among  blacks. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrom : — No  white  cases.  The 
Hottentots  seem  to  be  the  chief  victims.  All  the  cases  sent  from  here  to  Eobben  Island 
were  Hottentots. 

Dr.  Butler,  District  Surgeon,  Somerset  East : — Has  seen  only  one  white  case,  now  on 
Robben  Island.    Only  knows  of  one  somewhat  suspicious  case  at  present. 

Dr.  Eozenzweig,  Malmesbury : — More  prevalent  among  whites.  Among  other  cases, 
the  only  ones  I  have  met  with  are  among  the  Cape  coloured. 

M.  A.  Maggs,  Medical  Student,  Mission  Station,  Bolotwa  : — Not  at  all  among  whites. 
Among  the  Kafirs  only  very  occasionally  is  a  case  met  with.  Among  the  Hottentots  leprosy 
is  often  found,  and  in  its  worst  form. 

Dr.  E.  H.  Strong,  Calitzdorp,  Oudtshoorn  : — No  white  cases.  One  Kafir  and  one 
Hottentot,  both  removed  to  Eobben  Island. 

Dr.  L.  H.  Ritchie,  Queen's  Town  : — Have  not  met  any  cases  here. 

Dr.  Butwell,  District  Surgeon,  Durban,  Natal: — Knows  of  only  one  white  case — a 
woman — in  Durban.  The  cases  in  other  races  were  brought  into  Durban  from  the  surround- 
ing districts.  They  could  be  divided  into  Indians,  Kafirs,  Hottentots,  and  a  few  Mauritian 
Creoles. 

Dr.  G.  L.  Bonnar,  Durban : — Knows  of  no  white  cases.  Has  observed  several  cases  of 
leprosy  among  Kafirs,  but  at  present  know  the  whereabouts  of  none  whom  I  have  personally 
inspected.    I  know  of  three  or  four  Indians  suffering  from  the  disease  in  my  district. 

Dr.  H.  A.  Dumat,  Durban  : — Practically  unknown  among  whites.  Only  knows  of  one 
case.  A  few  cases  among  Indians ;  very  prevalent  among  certain  tribes  of  the  Kafirs. 
Sporadic  cases  in  kraals  here  and  there. 

Dr.  J.  P.  Prince,  Durban : — No  white  cases.  Among  other  races,  natives  and 
Mauritians. 

Dr.  H.  E.  Wright,  District  Surgeon,  Greytown,  Natal : — No  whites.  Several  cases 
among  other  races. 

Dr.  H.  Gilmour,  Bulwer,  Natal : — None  among  whites.   About  250  natives.  ' 
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Dr.  J,  van  Mengersliausen,  Hovn'ck,  Natal  :■ — ^No  white  cases  ;  only  among  natives. 

Dr.  "W.  H.  Addison,  jun.,  District  Surgeon,  Durban : — In  the  Umlazi  division  of  the 
Durban  county,  which  does  not  include  the  borough  of  Durban,  there  is  not  a  single  white 
leper.  I  know  of  only  one  leper  (native)  out  of  a  population  of  40,000.  Among  the  Indian 
immigrants  there  are  a  few  cases. 

Dr.  W.  M.  Nugent,  District  Surgeon,  Vryburg  : — Natives  only. 

Dr.  Eoux,  District  Surgeon,  Malmesbury  : — Among  whites,  1  in  2,641;  among  other 
races,  1  in  400.  Total  population,  23,328.  Coloured  25,  whites  5,  probably  greater. 
These  statistics  are  taken  from  .Time,  1892,  to  March,  1894. 

Dr.  E.  Niemeyer,  Staats  Exaui  ,  Germany,  Utrecht,  Traansvaal  :■ — ^In  the  district  of 
Utrecht  the  disease  is  unknown,  and  in  Zululand  proper,  I  have  been  told,  it  is  also 
unknown. 

Dr.  A.  Treu,  Jefferson  College,  Pliiladelphia.  Vryheid,  Transvaal  : — Two  white  cases. 

Dr.  r.  D.  Kau,  District  Surgeon,  Potchefstroom,  Transvaal: — In  two  white  families. 
Occasionally  cases  among  coloured  people  are  examined,  especially  Hottentots  and  Bastards. 

Dr.  W.  H.  Haw,  District  Surgeon,  Eustenberg,  Transvaal : — Disease  very  rare  in  this 
district.    Has  heard  of  one  white  family  affected. 

Dr.  Or.  B.  Messum,  District  Surgeon,  Pretoria :  —Impossible  to  give  exact  figures,  but 
believes  it  exists  both  among  white  and  coloured  races  to  a  much  greater  extent  than 
supposed. 


3.  In  your  opinion,  is  it  increasing  or  decreasing  in  your  district  ? 
Please  state  your  reasons  for  holding  this  opinion. 

Dr.  Drew,  Alexandria : — Somewhat  decreasing,  owing  to  precautions  adopted. 

Dr.  A.  C.  Bennett,  Griqua  Town  : — Cannot  say  whether  increasing  or  decreasing.  As 
all  known  cases  have  been  sent  away,  there  are  naturally  fewer  cases  in  the  district. 

W.  Murray,  Medical  Practitioner,  Kokstad  : — Increasing  certainly  in  Griqualand  East. 
In  1867  there  were  not  more  than  three  cases. 

Dr.  W.  E.  Venter,  District  Surgeon,  Ladybrand,  O.F.S. : — Stationary ;  those  discovered 
having  been  isolated  or  died. 

J.  C.  Farmer,  Field-cornet,  District  Cathcart : — Decreasing,  as  most  of  the  cases  have 
been  removed  by  Government. 

Dr.  H.  Meyer,  Plumstead  : — Decreasing,  as  most  of  the  cases  have  been  sent  to  Eobben 
Island. 

Dr.  Smuts,  Stellenbosch  : — It  would  seem  that  it  Jiad  been  increasing  until  the  removal 
of  the  lepers  to  Robben  Island,  but  there  are  too  many  sources  of  error  to  form  a  correct 
opinion. 

Dr.  A.  Hayes,  Clanwilliam  : — Thinks  it  is  decreasing. 
Dr.  J.  K.  Murray,  Whittlesea  : — Stationary. 

Dr.  G.  Davis,  District  Surgeon,  Hoopstad,  O.F.S. : — But  five  cases  in  the  district ; 
getting  them  sent  away.  Two  cases  seem  to  prove  that  disease  is  capable  of  being  com- 
municated from  one  to  another. 

Dr.  P.  A.  Green,  District  Surgeon,  Peddie  : — Increasing.  Perhaps  ten  persons,  diseased 
and  healthy,  live  in  one  hut,  and  it  is  almost  impossible,  under  such  conditions,  for  the 
healthy  to  escape  contagion. 

Dr.  Edwards,  Port  Elizabeth  : — No  reason  to  believe  that  it  is  increasing. 

M.  "Warwick,  Field-cornet,  Farmer,  Boetsap  : — Certainly  on  the  increase,  on  account  of 
negligence  on  the  part  of  their  friends,  their  own  filthy  habits,  and  fear  of  isolation  on 
Robben  Island.  Generally,  they  would  be  quite  willing  to  be  isolated  anywhere  where 
their  friends  could  visit  them  occasionally. 

Dr.  V.  "W.  WerdmuUer,  District  Surgeon,  Bethulie,  O.F.S. : — One  case  at  present,  a 
white  ;  two  Kafirs  and  two  Hottentots. 

Dr.  Butler,  District  Surgeon,  Somerset  East : — Has  no  reason  to  believe  it  is  increasing 
now,  but  during  the  past  twelve  years  it  has  certainly  increased  double. 

Dr.  Rozenzweig,  Malmesbury  : — I  do  not  think  there  is  a  decrease.  It  is  difficult  to 
say  whether  there  is  a  large  increase,  but  I  have  seen  more  cases  within  the  last  five  years 
than  in  those  preceding.  Until  last  year,  there  have  been  no  means  for  gauging  the  increase 
or  decrease. 

M.  A.  Maggs,  Medical  Student,  Mission  Station,  Bolotwa  : — Appears  to  be  decreasing 
in  this  district,  due  chiefly  to  the  fact  that  most  of  the  cases  known  were  removed  from  the 
district  some  few  years  ago. 

Dr.  E.  H.  Strong,  C.ilitzdorp,  Oudtshoorn  : — Not  on  the  increase. 

Dr.  Butwell,  District  Surgeon,  Durban,  Natal  : — Durban  being  a  sea-port,  and  a  good 
many  of  the  cases  occurring  among  Indians,  it  is  difficult  to  give  an  opinion.  It  is  certainly 
not  diminishing,  but  has  no  statistics  to  prove  this. 

Dr.  G.  L.  Bonnar,  Durban  : — Thinks  possibly  decreasing,  due  to  frequent  shipping  of 
cases  of  Indians  back  to  India  who  were  affected. 

Dr.  H.  A.  Dumat,  Durban  : — Cases  are  on  the  whole  rare.  Cannot  say  I  have  noticed 
any  difierence  in  fiequency. 

Dr.  Jt  B.  Prince,  Durban : — From  personal  observation  cannot  say. 
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Dr.  H.  E.  "Wright,  District  Surgeon,  Groy  Town,  Natal : — Increasing.  When  I  first 
came  to  Grey  Town,  six  years  ago,  I  never  heard  of  the  kraal  at  Krankop  being  affected. 

Dr.  H.  Gilmour,  Bulwer,  Natal : — Increasing.  Twenty  years  ago  leprosy  w^s  unknown 
here. 

Dr.  J.  van  Mengershausen,  Ho  wick,  Natal : — I  think  the  disease  in  my  district  is 
increasing  slowly.  Nothing  is  done  to  stop  marriages  of  the  affected,  and  there  is  no 
compulsory  segregation. 

Dr.  W.  H.  Addison,  jun.,  District  Surgeon,  Durban : — Not  increasing  among  the 
Europeans  and  natives,  from  the  fact  that  for  the  last  ten  years  there  has  only  been  the  one 
case  mentioned.  I  cannot  answer  for  the  Indian  immigrants.  They  seem  to  return  to  India 
the  first  opportunity  when  chronically  diseased. 

Dr.  W.  M.  Nugent,  District  Surgeon,  Vryburg  : — Increasing.  More  cases  arriving 
during  past  two  years. 

Dr.  Eoux,  District  Surgeon,  Malmesbury  : — Since  the  promulgation  of  the  Leprosy  Act 
more  cases  have  been  reported,  but  no  data  are  available  to  draw  conclusions  from. 

Dr.  A.  G.  Viljoen,  District  Surgeon,  Krugersdorp,  Transvaal : — Mining  population  too 
changing  to  give  an  opinion. 

Dr.  F.  D.  Kau,  District  Surgeon,  Potchefstroom  : — Does  not  think  it  is  increasing  in 
the  district. 

Dr.  G.  B.  Messum,  District  Surgeon,  Pretoria  : — Increasing. 


4.  Hoic  many  cases  do  you  believe  to  be  at  large  in  your  district  ? 

Dr.  Drew,  Alexandria  : — Now  very  few.    Several  have  lately  been  removed  under  the 
Act,  either  voluntarily  or  compulsorily.    Others  gone  away  to  other  districts. 
Dr.  A.  0.  Bennett,  Griqua  Town  : — There  may  be  one  or  two. 

"W.  Murray,  Medical  Practitioner,  Kokstad : — All  are  at  large,  with  the  exception  of 
twelve,  who  have  voluntarily  gone  to  the  hospital. 

Dr  W.  E.  Venter,  District  Surgeon,  Ladybrand,  O.F.S. : — None. 

J.  0.  Parmer,  Field-cornet,  District  Cathcart : — In  this  districc  only  one  Kafir  child. 

Dr.  0.  E.  Pope,  Matatiele,  East  Griqualand : — About  twenty. 

Dr.  H.  Meyer,  Plumstead  : — None. 

Dr.  Smuts,  Stellenbosch  : — Thinks  very  few. 

Dr.  A.  Hayes,  Clanwilliam  : — None. 

Dr.  J.  K.  Murray,  Whittlesea : — Knows  of  three. 

Dr.  G.  Davis,  District  Surgeon,  Hoopstad,  O.F.S. : — One  of  the  white  lepers,  when  sent 
for,  said  to  have  concealed  himself  or  left.    The  others  will  be  sent  to  Robben  Island. 
Dr.  P.  A.  Green,  District  Surgeon,  Peddie  : — Quite  twenty  cases. 
Dr.  Edwards,  Port  Elizabeth : — Not  aware  of  any. 

M.  Warwick,  Field  cornet.  Farmer,  Boetsap : — Have  met  eight  since  I  took  six  to 
Cape  Town  last  year.  That  is  in  my  ward  alone.  I  know  there  are  more  than  that  in  the 
district,  but  the  number  wiU  never  be  known  even  approximately  unless  some  one  makes  it 
a  special  business,  and  is  authorized  to  detain  each  leper  as  he  finds  him. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrom : — Cannot  give  any  exact 
information.  There  may  be  a  dozen  and  there  may  be  more.  Has  certified  to  three  or 
four  of  these. 

Dr.  V.  W.  WerdmuUer,  District  Surgeon,  Bethulie,  O.F.S. :— One. 
Dr.  Butler,  District  Surgeon,  Somerset  East : — One. 

Dr.  Rozenzweig,  Malmesbury  : — Six  or  seven,  but  it  is  impossible  to  fix  the  number 
accurately,  as  cases  are  cropping  up  continually.  With  the  slow  but  sure  spread  of  the 
Indians  throughout  the  Western  Province,  there  is  good  reason  for  beliuving  that  leprosy 
may  be  imported.  I  am  informed,  on  reliable  authority,  that  such  is  the  case  in  Natal.  Be 
'this  as  it  may,  I  think  the  matter  is  worthy  of  con-iideration. 

M.  A.  Maggs,  Medical  Student,  Mission  Station,  Bolotwa  : — Tlie  only  case  I  know  of 
at  present  is  that  which  I  have  mentioned  before.  It  is  now  two  months  since  I  made  up 
my  mind  to  call  this  case  one  of  leprosy.  The  woman  came  to  her  friends  here  ill,  and  this 
is  the  result  of  her  illness. 

Dr.  E.  H.  Strong,  Calitzdorp,  Oudtshoorn  :— None. 

Dr.  Butwell,  District  Surgeon,  Durban  : — In  Durban  town  vory  few,  if  any.  Thcj.ie 
who  were  suffering  from  the  disease  have  been  placed  in  quarantine  on  the  Bluff. 
Dr.  G.  L.  Bonnar,  Durban  : — Three  to  my  knowledge. 

Dr.  H.  A.  Dumat,  Durban  : — Possibly  one.  The  case  from  Mauritius  went  home.  The 
Indians  are  generally  sent  back  to  India  when  discovered;  affected  Kafirs,  as  a  rule, 
return  to  their  location.    The  European,  before  mentioned,  is  perhaps  still  in  Durban. 

Dr.  H.  E.  Wright,  District  Surgeon,  Greytown,  Natal : — Two  cases  are  known  to  me 
for  certain,  and  there  is  reason  to  believe  it  exists  at  three  other  kraals  some  considerable 
distance  apart.    In  one  kraal  there  are  said  to  be  several  cases. 

Dr.  J.  von  Mengershausen,  Howick,  Natal : — Not  able  to  say,  as  the  natives  move 
about  from  fai-m  to  farm  and  district  to  district. 

Dr.  W.  H.  Addison,  jun.,  District  Surgeon,  Durban: — Probably  six. 

Dr.  Eoux,  District  Surgeon,  Malmesbury: — White—a  lad  and  2  ladies;  coloured— 
3  suspicious  cases. 
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Dr.  Niemeyer,  Staats  Exam.,  Germany,  UtrecM  : — None. 
Dr.  F.  D.  Kau,  District  Surgeon,  Potchefstroom : — Impossible  to  state. 
Dr.  W.  H.  Haw,  District  Surgeon,  Eustenberg,  Transvaal : — One  from  personal 
observation. 


5.  Which  form  is  most  common,  and  hy  u-'hat  symptoms  most  commonly  noticed  ? 
Dr.  J.  Key,  Worcester : — Leonine  appearance  and  ulceration. 

Dr.  A.  C.  Bennett,  Griquatown  : — Non-tubercular  or  nerve  leprosy  is  variety  most  often 
met  with.    Mutilation  is  the  symptom  that  usually  draws  attention  to  tbe  disease. 

W.  Murray,  Medical  Practitioner,  Kokstad : — About  an  equal  number  of  botb  forms. 

Dr.  W.  E.  Venter,  District  Surgeon,  Ladybrand,  O.F.S. : — Tubercular  to  begin  with ; 
afterwards  becoming  anaesthetic. 

J.  C.  Farmer,  Field-cornet,  District  Cathcart : — Has  seen  three  sorts.  In  one,  there  is 
a  rising  of  the  skin,  with  blotches ;  in  another,  fingers  and  toes  fall  off,  but  it  is  dry,  with 
no  running.    In  another,  fingers  and  toes  fall  off,  with  running  of  blood  and  matter. 

Dr.  0.  E.  Pope,  Matatiele,  East  Griqualand  : — Tubercular  and  anaesthetic  varieties 
appear  to  be  about  equally  common.  It  appears  that  the  disease  commences  as  the  tuber- 
cular form,  and  gradually  developes  into  the  anaesthetic.  The  symptoms  of  the  tubercular 
variety  consist  of  a  markedly  puffy  face,  pendulous  eyelids,  and  nodules  on  forehead  and 
prominent  bony  parts  of  face,  which  is  much  darker  than  natural,  and  the  orifices  of  the 
sebaceous  glands  of  face  become  so  enlarged  that  a  person  appears  to  be  badly  pitted  with 
small-pox.  Skin  of  trunk,  especially  the  back  and  arms,  is  discoloured  by  patches  of  a 
lighter  colour  and  mottled  appearance.  These  symptoms  are  succeeded  generally  by  cold- 
ness of  the  extremities  and  ulcers  between  fingers  and  toes,  soles  and  palms,  which  become 
partly  healed  and  covered  with  a  dense  horny  skin,  which  again  becomes  detached,  and 
extremities  then  slough  away.  Death,  however,  has  generally  supervened  before  the 
disease  has  extended  so  far. 

Dr.  H.  Meyer,  Plumstead  : — Tubercular. 

Dr.  Smuts,  Stellenbosch  : — Tubercular. 

Dr.  A.  Hayes,  Clanwilliam : — Has  met  the  anaesthetic  form  most  commonly,  and  usually 
noticed  that  the  first  symptom  complained  of  was  burning  the  hands  when  ironing  or 
working  near  a  fire.  Afterwards  marked  ansesthesia,  with  atrophic  changes,  in  muscle,  and 
later  in  bone. 

Dr.  J.  K.  Murray,  Whittlesea : — Elephantiasis  anaesthetica,  elephantiasis  nodosa. 
Seen  chiefiy  in  extremities.    Anaesthesia  of  hands  and  feet.    Neuralgic  pains  in  limbs  and 
forehead.    Ulceration  and  sometimes  entire  loss  of  phalanges  and  half  of  metacarpals. 
Disease  is  generally  further  advanced  as  regards  mutilation  in  hands  and  feet. 

Dr.  G.  Davis,  District  Surgeon,  Hoopstad,  O.F.S. : — Three  blacks  have  all  lost  fingers 
or  toes,  or  both.  The  two  white  men  have  lost  their  eyebrows ;  one  has  lost  his  beard, 
and  the  other  much  of  it.    Skin  of  face  brawny. 

Dr.  P.A.Green,  District  Surgeon,  Peddie  : — Anaesthetic.  Slow  ulceration  and  loss  of 
fingers  and  toes.  Begins  first  with  atrophy  of  small  muscles  of  hand,  and  then  flexion  of 
fingers  and  toes.    The  physiognomy  is  very  marked. 

Dr.  Edwards,  Port  Elizabeth : — Of  the  three  cases,  two  were  tubercular  and  one 
anaesthetic. 

Dr.  Symonds,  Eamberley  : — Tubercular  most  common.  Commonest  symptoms  are  (1) 
tubercular  conditions  about  the  eyebrows,  lips,  and  face,  also  about  the  back  ;  (2)  loss  or 
contraction  and  atrophy  of  the  phalanges  of  the  fingers  and  toes. 

M.  "Warwick,  Field-cornet,  Farmer,  Boetsap  : — Mostly  loss  of  hands  and  feet,  and 
sometimes  swelling  of  face  and  rottenness  of  flesh  on  feet  and  other  parts.  The  latter  form 
ends  in  death  the  soonest. 

Dr.  J,  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrom : — Anaesthetic  form. 
Gangrene  of  hands  and  feet. 

Dr.  V.  W.  WerdmuUer,  District  Surgeon,  Bethulie,  O.F.S. : — Anaesthetic. 

Dr.  Butler,  District  Surgeon,  Somerset  East : — Anaesthetic.  Disorder  of  the  nervous 
system,  loss  of  sensation  and  tendency  to  ulceration.  In  the  mutilans  form,  fingers  and 
toes  lose  sensation  and  become  contracted,  ultimately  falling  off  joint  by  joint. 

Dr.  Kozenzweig,  Malmesbury  : — Antosthetic,  although  tubercular  is  by  no  means 
uncommon . 

M.  A.  Maggs,  Medical  Student,  Mission  Station,  Bolotwa  : — Lepra  Arabum.  Variety, 
anaesthetic.  The  symptoms  most  noted  are  erythematous  patches  ;  colour  lighter  than  the 
natural  colour  of  body ;  skin  dry,  shiny,  and  insensible.    Ulcers  on  fingers  and  toes. 

Dr.  E.  n.  Stroiig,  Calitzdorp,  Oudtshoorn  : — In  this  Colony  has  only  experience  of  four 
cases,  2  tubercular,  tubercles  (leprous)  of  face  and  ears,  2  anaesthetic  atrophied  digits  and 
smooth  glossy  patches  of  sljin,  with  occasional  ulcers  over  prominent  bony  points.  In  both 
cases  has  noticed  a  peculiar  foetid  smell  of  the  breath. 

Dr.  J.  L.  Ritchie,  Queen's  Town  : — Cannot  say  about  this  district.  Three  of  the  four 
cases  I  had  an  opportunity  of  studying  were  of  the  tubercular  variety. 

Dr.  Butwell,  District  Surgeon,  Durban,  Natal : — The  tubercular  form.  The  symptoms 
have  been  either  tubercles  or  ulcerations,  or  both. 
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Dr.  Q.  L.  Bonnar,  Durban  :^ — Anseethetic,  Eaised  light  coloured  patches,  or  merely 
impaired  sensibility,  this  being  sometimes  preceded  by  hypersesthesia  in  certain  cases. 

Dr.  H.  A.  Dumat,  Durban: — Ansesthetic.  Generally  detected  by  the  maculae  which 
first  attract  patient's  attention. 

Dr.  J.  P.  Prince,  Durban  ; — Gangrene  and  sores. 

Dr.  H.  E.  Wright,  District  Surgeon,  Greytown,  Natal : — I  am  inclined  to  think  the 
anaesthetic  form  is  the  more  common,  but  the  two  forms  are  often  co-existent.  One  case — 
a  Griqua — came  under  my  notice  in  an  advanced  stage,  when  he  had  lost  most  of  his  fingers 
and  toes,  and  large  ulcers  were  present  and  discharging  foul  matter.  There  were  anaesthetic 
patches  and  discolourations  in  both  forearms,  which  were  much  wasted,  also  raised  tubercles 
in  face,  ears,  and  forehead.  Another  case,  a  man  40  years  of  age,  came  to  me,  and  I  was 
attracted  by  the  presence  of  copper  coloured  raised  patches  on  his  nose,  face,  and  ears  ;  he 
also  complained  of  burning  sensations  in  these  patches.  Since  then,  four  or  five  years  have 
passed  and  the  disease  is  far  advanced,  open  ulcers  over  face  and  distorted  countenance. 

Dr.  H.  Gilmour,  Bulwer,  Natal : — Anassthetic.  No  symptoms  are  noticed  usually  until 
the  non-elevated  white  patches  appear. 

Dr.  J.  von  Mengershausen,  Howick,  Natal : — Lepra  maculosa  alba  is  most  common. 
Lepra  tuberosa  is  not  very  frequent.  Have  seen  this  form,  together  with  lepra  mutilans, 
which  latter  is  the  worst,  and  destroys  the  fingers  and  toes  more  frequently  than  other  parts 
of  the  body. 

Dr.  W.  H.  Addison,  jun.,  District  Surgeon,  Durban  : — Elephantiasis  mutilans,  though 
I  have  seen  several  of  the  other  forms  of  the  disease.  By  the  loss  of  the  bones  of  the  feet 
and  hands,  and  generally  by  light  coloured  spots  or  blotches  about  the  trunk,  with  a  certain 
amount  of  anaesthesia.  Glassy  look  of  the  eyes.  My  exjierience  is  that  these  anaestlietic 
blotches  are  found  in  most  coloured  lepers  and  very  often  disappear. 

Dr.  W.  M.  Nugent,  District  Surgeon,  Vryburg  : — Non-tubercular. 

Dr.  Eoux,  District  Surgeon,  Malmesbury  : — Tubercular.    Tubercles  on  face. 

Dr.  A.  G.  Viljoen,  District  Surgeon,  Krugersdorp,  Transvaal : — The  two  cases  referred 
to  were  both  anaesthetic. 

Dr.  E.  Niemeyer,  Staats  Exam.,  Germany,  Utrecht,  Transvaal : — In  the  district  of 
Hopetown  believes  that  the  tubercular  is  as  prevalent  as  the  ansesthotic. 

Dr.  A.  Treu,  Jefferson  College,  Philadelphia,  Vryheid,  Transvaal : — In  the  case  of 
the  woman,  the  tubercular  form  with  semi-globular  elevations,  mostly  on  face,  which  is 
distorted,  nose  being  broadened  and  eyebrows  and  lips  thickened,  the  body  scattered  over 
with  glossy  greyish  tinted  patches.  In  the  case  of  the  man,  body  covered  with  dull  red 
spots,  feel<  weak  and  languid,  but  eats  and  drinks  well,  and  is  still  able  to  work. 

Dr.  F.  D.  Kau,  District  Surgeon,  Potchefstroom  : — Most  of  the  cases  are  anaesthetic. 
The  disease  begins  with  the  nodular  form  in  face,  and  the  fingers  and  hands  are  contracted, 
the  terminal  phalanges  dropping  off  ;  baldness  of  hair  of  head  and  eyebrows  ;  sexual  desire  ; 
discolouration  of  nails. 

Dr.  G.  B  Messum,  District  Surgeon,  Pretoria : — Among  the  whites,  the  anaesthetic  and 
tubercular  is  most  commonly  found  ;  among  the  coloured,  the  mutilating  variety,  which 
might  be  looked  upon  as  a  subdivision  of  the  anaesthetic.  The  latter  is  rather  uncommon 
among  the  whites,  and  if  found,  it  is  more  in  the  form  of  contractions  than  amputations. 


6.  Can  you  give  any  information  as  to  the  duration  of  the  period  of  incubation,  the  mode  of 
onset,  and  character  of  the  initial  symptoms  ? 

Dr.  A.  C.  Bennett,  GriquaTown  : — In  the  tubercular  form  has  always  found  the  disease 
to  commence  in  the  skin  of  the  forehead ;  in  two  cases  it  looked  like  erysipelas  of  the  fore- 
head, but  the  symptoms  gradually  subsided,  only  to  appear  again  in  about  a  month's  time 
in  the  form  of  a  sharp  attack  of  fever,  accompanied  by  a  general  exacerbation  of  symptoms, 
and  so  it  went  on  from  month  to  month,  each  attack  leaving  some  extra  thickening  behind 
it  until  the  disease  was  fully  developed.  Exposure  to  the  influences  of  sun  and  wind 
Tlndoubtedly  cause  the  attacks  to  become  more  frequent. 

W.  Murray,  Medical  Practitioner,  Kokstad  : — -The  period  of  incubation  differs  in  each 
case,  as  does  the  mode  of  onset,  e.g.,  a  liealthy  woman  married  a  leper,  or  he  cohabited  with 
her,  and  immediately  after  birth  of  child  displayed  symptoms  of  leprosy.  When  hereditary 
the  children  are  strumous,  and  mauifest  scrofulous  sores,  which  often  heal  up  for  years,  but 
suddenly  develope  from  cold,  excess,  or  starvation,  or  in  one  or  two  cases  after  fever.  One 
of  the  first  symptoms  noticed  is  anaesthesia  in  lower  limbs  and  forearm,  then  swelling  of 
fingers  and  toes. 

Dr.  0.  E.  Pope,  Matatiele,  East  Griqualand : — No.  Strongly  recommends  that  local 
commissions  be  formed  for  the  purpose  of  enquiry  into  the  history  of  each  leper, 

Dr.  Smuts,  Stellenbosch  : — In  three  of  the  cases  a.scribed  to  cold  bathing  after  long 
exposure  to  great  sun  heat,  swelling  of  the  face,  with  headache  and  feverishness  commencing 
on  the  same  day  or  the  day  after,  followed  by  degrees  by  the  other  symptoms,  according  to 
the  statements  of  the  patients  and  their  relatives. 

Dr.  A.  Hayes,  Olanwilliam  : — Has  seen  instances  which  appear  to  indicate  that  the 
stage  of  incubation  is  sometimes  very  prolonged. 

Dr.  J.  K.  Murray,  Whittlesea :  —Three  female  cases  give  an  account  of  prolonged 
suffering  from  neiu'algic  pains  for  period  of  two  years.    One  man  says  his  was  a  sudden 
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onset.  He  was  well  and  got  exposed  to  wet  when  transport  riding,  followed  by  aneesthesia, 
loss  of  power,  and  ulceration.  Hutchinson's  " early  erythema  stage"  would  be  difficult  to 
recognise  in  a  dark-skinned  person.    Has  never  seen  it. 

Dr.  G.  Davis,  District  Surgeon,  Hoopstad,  O.F.S. : — Has  known  loss  of  beard  and  eye- 
brows, with  brawny  change  in  skin  as  first  of  symptoms  to  attract  attention.  Has  known 
also  a  driver  who  complained  to  his  master  that  he  could  not  hold  the  reins  as  he  used  to. 
This  first  symptom  brought  him  under  medical  notice. 

Dr.  P.  A.  Green,  District  Surgeon,  Peddie : — Can  give  no  information  as  to  incubation, 
but  the  onset  is  very  gradual,  beginning  with  atrophy  of  small  muscles  and  contraction  of 
fingers,  followed  by  ulceration,  and  ultimately  loss  of  fingers  or  toes. 

M.  Warwick,  Field-cornet,  Farmer,  Boetsap  : — A  cloudy  filmy  look  about  the  eyes,  and 
inability  to  close  them  in  a  natural  way.  Believes  that  the  disease  is  contracted  a  long  time 
before  it  shows  itself  to  the  uninitiated. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrom  : — In  a  few  cases  have 
observed  hypersesthetic  and  anaesthetic  areas  of  skin  on  hands  and  feet,  and  paralysis  of  the 
ulnar  nerve  in  hand,  indicated  by  the  claw-like  hand. 

Dr.  V.  W.  Werdmuller,  District  Surgeon,  Bethulie,  O.F.S.  : — One  ease  under  obser- 
vation ;  from  the  commencement  started  with  symptoms  resembling  those  of  syphilis — pains 
throughout  the  body,  feeling  of  weariness,  and  a  nodular  eruption  resembling  chancre  on 
the  back  of  the  hands,  but  accompanied  with  bullse,  which  went  on  to  suppuration,  and  left 
white  atrophied  patches  like  scars. 

Dr.  Eozenzweig,  Malmesbury  : — Exceedingly  difficult  to  give  any  exact  period.  Most 
cases  come  up  with  the  disease  well  developed,  unaware  of  the  nature  of  the  disease  from 
which  they  are  suffering.  As  far  as  the  cases  which  have  come  under  my  observation  go,  I 
am  unable  to  give  any  accurate  idea  as  to  the  mode  of  onset.  Only  in  two  cases  have  I 
been  able  to  trace  vague  pains  closely  resembling  rheumatic,  but  localized  to  the  ulnar  side 
of  the  forearm  as  initial  symptoms. 

Dr.  J.  L.  Ritchie,  Queen's  Town  : — In  the  two  cases  that  I  saw,  in  which  the  disease 
was  in  a  very  early  stage,  one,  a  male  of  about  twenty-five  years,  showed  signs  of  thicken- 
ing about  the  skin  of  the  face,  especially  about  the  ears,  which  were  enlarged,  thick,  and 
pendulous.  The  other,  a  woman  about  the  same  age,  complained  of  debility  and  general 
pains  of  a  neuralgic  character,  localised  thickening  of  the  skin  of  the  face,  especially  about 
the  forehead  between  the  brows  and  the  ear,  and  suppression  of  menses. 

Dr.  H.  A.  Dumat,  Durban  : — One  case,  a  Kafir,  came  under  my  notice  a  few  years 
back.  After  residing  with  an  infected  tribe  he  developed  leprosy,  having  been  previously 
healthy.  One  of  his  wives,  in  course  of  time,  showed  signs  of  the  disease  ;  and  their 
offspring,  a  girl,  also  suffered  and  came  under  my  notice. 

Dr.  H.  E.  Wright,  District  Surgeon,  Grey  Town,  Natal: — No  personal  experience,  but 
it  is  generally  regarded  as  a  matter  of  years  (six  to  nine).  One  of  my  cases  began  with 
feverish  attacks,  discoloured  patches  on  face,  and  burning  sensations  ia  the  patches^  and 
sometimes  all  over  the  face.  So  painful  were  these  burnings  that  the  man  had  to  give  up 
his  vocation  as  cook,  because  the  fire  made  the  burnings  so  frequent  and  painful. 

Dr.  Eoux,  District  Surgeon,  Malmesbury  : — Five  years.  Great  prostration.  Loss  of 
sexual  vigour.  Ansesthetic  spots  on  legs.  Discoloration  and  thickening  of  face,  eyebrows, 
cheeks,  alee  nasee  and  ears.    If  tested,  spots  are  ansesthetic. 

Dr.  A.  G.  Viljoen,  District  Surgeon,  Krugersdorp  : — The  period  is  very  variable,  both 
as  regards  onset  and  premonitory  symptoms.  Does  not  think  there  are  any  characteristic 
symptoms  by  which  the  disease  can  be  diagnosed  in  the  initial  stage. 

Dr.  E.  Niemeyer,  Staats  Exam.,  Germany,  Utrecht,  Transvaal: — In  the  three  eases 
observed  at  Hope  Town  the  disease  appeared  after  puberty.  In  one  case  the  patient  said  it 
commenced  with  headache,  pains  over  the  body,  vomiting  and  general  debility.  Both  hands 
and  feet  were,  prior  to  becoming  antesthetic,  perfectly  hypersesthetic. 

Dr.  Kau,  District  Surgeon,  Potchefstroom  : — It  aU  depends  upon  the  social  status.  If 
poor,  the  symptoms  show  quicker,  and  the  end  is  nearer. 

Dr.  G.  B.  Messum,  District  Surgeon,  Pretoria  : — Has  under  observation  several  cases  in 
which  the  initial  symptoms  have  taken  about  a  year  to  develope  into  such  a  condition  as  to 
be  able  to  state  with  certainty  that  they  are  leprosy.  The  mode  of  onset  is  either  by 
ansesthetic  patches  gradually  increasing  in  area,  or  macular  patches,becoming  tubercular 
and  raised,  and  also  gradually  increasing,  the  sufferers  being  before  the  onset  in  perfect 
health.  The  onset  of  the  mutilating  variety  is  by  excessive  pain,  followed  by  swelling  of 
the  hands  and  feet,  which  after  a  while  drop  off  or  contract. 


7.  To  what  extent  is  leprosy  modified  hy  other  diseases  ? 

W.  Murray,  Medical  Practitioner,  Kokstad : — Considers  that  syphilitic  diseases  pre 
dispose  to  leprosy,  but  that  the  two  are  totally  different  diseases. 

Dr.  Smuts,  Stelleubosch  :—  Not  perceptibly,  as  far  as  his  experience  goes. 

Dr.  Anderson,  Cape  Town  : — The  concurrence  of  syphilis  might  lead  to  a  naixture  of 
the  characters.    Has  not  enough  evidence  to  show  that  leprosy  itself  becomes  modified. 

Dr.  J.  K.  Murray,  Whittlesea  : — The  cases  mentioned  have  been  otherwise  healthy. 

M.  Warwick,  Field-cornet,  Farmer,  Boetsap : — There  is  a  fearful  amount  of  syphilis 
about  where  leprosy  is  common. 


201 


Dr.  V.  W.  Werdmuller,  District  Surgeoa,  Bethulie,  O.P.S.  -In  oa6  case,  that  of  the 
white  person  mentioned,  the  disease  did  not  seem  to  be  modified  by  an  attaok  of  measles, 
complicated  with  severe  broue'ia-pneumonia. 

Dr.  E.  H.  Strong,  Calitzdorp,  Oudtshoorn  : — Experience  limited,  but  in  one  case  a 
tubercular  leprous  patient  having  had  syphilis,  found  it  difficult  to  arrest  the  syphilitic  virus, 
while  at  the  same  time  the  leprous  tubercles  appeared  quiescent.  Has  not  since  seen  the 
oas^. 

Dr.  Butwell,  District  Surgeon,  Natal : — Believes  leprosy  to  be  a  distinctly  separate 
disease,  and  although  its  course  might  become  rapid,  with  some  complicatioa  such  as  syphilis, 
yet  it  would  remain  leprosy  throughout. 

Dr.  A.  G.  Viljoen,  District  Surgeon,  Krugersdorp,  Transvaal: — Tn  strumous  and 
tertiary  syphilis  often  found  symptoms  so  mixed  that  it  was  with  great  difficulty  the  true 
'nf^ture  of  the  disease  could  be  diagnosed  unless  the  history  was  mii;utely  examined. 


8.  Wfiai  other  diseases,  in  your  opiniony  may  he  mistaken  for  leprosy  ? 

Dr.  Drew,  Alexandria  : — In  some  early  stages  constitutional  syphilis. 

Dr.  A.  C.  Bennett,  Giiqua  Town : — Syphilis  and  scrofula  ;  and  in  the  primary  stage  of 
the  tubercular  variety,  erysipelas. 

W.  Murray,  Medical  Piactitionei',  Kolcstad: — Psoriasis,  with  exfoliation  of  cuticle, 
when  the  feet  or  hands  aro  aifected. 

Dr.  W.  E.  Venter,  District  Surgeon,  Ladybrand,  O.F.S.  : — Chronic  rheumatic 
aihnents.  Syphilis. 

,T.  C.  Farmer,  Field-cornet,  District  Cathcart : — Sj^philis. 

Dr.  C.  E.  Pope,  Matatiele,  East  Griqualand  : — Knows  of  none. 

Dr.  Smuts,  Stellenbo.-ch  : — In  a  case  of  tertiary  syphilis  there  was  some  resemblance  to 
tubercular  leprosy  ;  and  in  cases  of  ansosthetic  lej)rosy,  with  cicatrices  and  contraction  of 
the  fingers  as  the  only  symptoms,  especially  in  cases  where  the  disease  was  arrested  for 
a  time,  often  had  difficulty  in  distinguising  it  from  burns. 

Dr,  A.  Hayes,  Clanwilliam  : — Progressive  muscular  atrophy  in  some  forms. 

Dr.  Anderson,  Cane  Town: — Syphilis;  perforating  ulcer  of  foot;  ceitain  forms  of 
neuritis  ;  some  f  Tms  of  tuberculosis,  and  some  parasitic  disease.^ ;  yaws ;  eluphantasis 
arabum. 

Dr.  J.  K.  Murray,  Whittlesea : —Tertiary  syphilis.  Eaynaud's  disease.  Trophic 
lesions.    Does  not  consider  diagnosis  usually  difficult. 

Dr.  G.  Davis,  District  Surgeon,  Hoopstad,  O.F.S. : — Perhaps  pellagra. 

Dr.  P.  A.  Green,  District  Surgeon,  Peddie  : — Syphilis. 

Dr.  Edwards,  Port  Elizabeth  : — Syphilis  and  various  skin  diseases. 

Mr.  Warwick,  Field-cornet,  Farmer,  Boetsap : — Syphilis  is  most  likely  taken  for 
leprosy  sometimes. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrora : — When  u.lceration  has 
commenced,  leprosy  may  very  easily  be  mistaken  for  syphilis  or  lupus. 

Dr.  V.  W.  Werdmuller,  District  Surgeon,  Bethulie,  O.F.S. : — Lupus.  Acnpe  rosacese 
pemphigus.  Syphilis. 

_Dr.  Butler,  District  Surgeon,  Somerset  East : — Probably  some  forms  of  syphilis  in  the 
earlier  stages  of  elephantiasis. 

Dr.  Rozenzweig,  Malmesbury : — Syphilis;  and  I  have  met  with  two  cases  where  the 
symptoms  (antesthetic  variety)  had  been  mistaken  for  /rnea  versicolor,  which,  but  for  the 
anaesthetic  centre  and  microscopical  evidence,  it  closely  resembled. 

Dr.  E.  H.  Strong,  Calitzdorp,  Oudtshoorn :— None 

Dr.  Butwell,  District  Surgeon,  Durban  : — In  a  f^w  Indianp  I  have  mistaken  chloasma, 
in  one  instance  pityriasis  versicolor,  and  also  syphilitic  ulceration,  for  leprosy  ;  and  p  )ssibly 
iu  one  case  I  mistook  myxoedema  for  leprosy. 

Dr.  G.  L.  Bonnar,  Durban :— Syphilis  and  scrofula. 

Dr.  H.  A.  Dumat,  Durban  : — A  patch  of  ringworm  on  the  skin  might  be  mistak-n  for  a 
macula  of  leprosy  at  first  sight. 

Dr.  J.  P.  Prince,  Durban  :— Scrofula  and  syphilis. 

Or.  H.  E.  Wright,  District  Surgeon,  Grey  town.  Natal : —Syphilis,  lupus.  p>^mphigus 
(during  stage  of  bullous  eruption). 

Dr.  H.  Gilmour,  Bulwer,  Natal :— Syphilis,  frost-bite,  ringworm. 

Dr.  J.  von  Menger.shausen,  Howick,  Natal : — Syphilis.  Elephantiasis. 

Dr.  W.  H.  Addison,  jun  ,  District  Surgeon,  Durban: — Syphilis,  lupus,  and  a  disease 
which  is  peculiar  to  the  natives  here,  in  which  the  little  toe'  becomes  spo  'taaeously 
amputated. 

Dr.  W.  M.  Nugent,  District  Surgeon,  Vryburg  : — Syphilis  and  lupus. 

Dr.  Eoux,  District  Surgeon,  Malmesbury: — Lupus,  erythema,  erysipelas,  acne,  syphilis. 

Dr  A.  G.  Viljoen,  District  Surgeon,  Krugersdorp: — Tt-rtiary  syphilis. 

Dr.  E,  Niemeyer,  Utrecht  :— Syphilis  and  lu'ms. 

Dr.  Ti'eu,  Vryheid,  Ti'ausva  U  : — Leprosy  can  bo  ronfouu'ed  in  its  eai'li  r  sta:.^os  with 
syphilis,  pemphigus,  and  lupus, 
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Dr.  Kan,  Potchefstroom : — Syphilis,  Bcvofiilosa. 

Dr.  W.  H.  Haw,  Eustenberg,  Natal : — Syphilis,  tuberculosis,  pemphigus. 
Dr.  G.  B.  Messum,  Pretoria ;— Syphilis,  lupus,    ringworm,    aiahum,  tuberclea 
(indurations). 


9.  2)o  you  consider,  and  have  you  any  eoidence  going  to  prove,  that  Leprosy  is  diffused  hy  hereditary 
transmission,  and  if  so,  is  it  hy  means  of  transmission  from  mother  to  foetus  of  the  actual 
disease  itself  (a)  in  utero  (b)  during  parturition ;  or  merely  a  transmission  oj  constitutional 
peculiarities  favourable  to  the  dev  lopment  of  Leprosy  f  Kindly  detail  any  evidence  hearing 
upon  this. 

Dr.  Drew,  Alexandria ;— In  one  family  for  some  years  under  observation  disease 
appeared  to  have  been  transmitted  directly  from  the  mother,  but  whether  in  utero,  during 
parturition,  or  otherwise,  could  not  say.  In  another  instance  believes  the  children  were 
bom  leprous. 

W,  Murray,  Medical  Practitioner,  Kokstad  : — Yes ;  but  by  what  means  cannot  weU  be 
explained,  as  it  follows  the  male  line  of  descent  quite  as  often  as  the  female.  In  one  case 
here,  the  husband's  mother  was  a  leper ;  in  the  husband  himself  it  is  not  to  be  seen,  but 
his  wife  is  a  leper,  doubtless  caused  by  cohabitation,  as  it  did  not  exist  in  her  family. 

Dr.  W.  E.  Venter,  District  Surgeon,  Ladybrand,  O.F.S.  : — Yes,  most  cases  having  been 
in  one  or  two  families.  One  family,  four  brothers  and  two  sisters,  one  grandmother, 
mother,  husband,  and  two  children.  In  the  case  of  the  husband,  he  undoubtedly  contracted 
the  disease  from  wife. 

J.  C.  Farmer,  Field-cornet,  District  Cathcart. —  Yes.  In  numbers  of  families  in  the 
Stockenstrom  district  has  seen  fa' her,  mother,  and  children  die  from  the  disease. 

Dr.  0.  E.  Popp,  Matatiele,  East  Griqualand  : — Does  not  believe  that  disease  is  ever 
itself  directly  transmitted  from  parents  to  children,  but  only  produced  by  contact  of  those 
who  are  susceptible  with  infective  matter.  This  opinion  has  been  formed  solely  from 
impressions  made  when  enquiring  into  the  history  of  different  cases.  This  is  another  point 
which  could  be  very  much  better  dealt  with  by  local  commissions. 

Dr.  Smuts,  Stellenbosch : — Yes,  owing  to  its  prevalence  in  certain  families.  For  the 
transmission  in  utero  there  is  one  case,  that  of  an  infant,  whose  grandfather,  great  grand- 
father, some  uncles  and  aunts  had  leprosy,  and  was  only  a  few  months  old  when  it  was 
already  affected.  Generally  it  set-ms  to  be  transmission  of  a  predisposition,  as  in  almost  all 
lepers  the  disease  only  shows  itself  after  years  of  a  perfectly  healthy  life. 

Dr.  A.  Hayes,  Clanwilliam  : — Hereditary  tendency  to  the  transmission  of  the  disease, 
i.e.,  of  constitutional  peculiarities  favourable  to  its  development.  Already  mentioned  a  case 
where  father  and  mother  were  both  healthy,  and  the  uncle  was  a  case  of  arrested  ansesthetic 
leprosy.  This  girl  alone  of  all  the  family  has  developed  the  disease  ;  believes  she  inherited 
a  constitutional  peculiarity  to  the  development.  Has  seen  no  cases  tending  to  show  that 
leprosy  is  contracted  either  in  utero  or  during  parturition.  A  white  man  living  in  another 
district  about  10  years  ago  lost  his  father  from  tubercular  leprosy.  Within  last  two  years 
he  has  become  an  anaesthetic  leper.  Had  not  lived  with  his  father  in  the  last  four  years  of 
his  life,  and  showed  the  first  indeterminate  symptoms  3^  years  ago. 

Dr.  Anderson,  Cape  Town  : — Has  no  evidence  from  personal  experience.  Thinks  there 
is  very  little  hereditary  tendency,  and  no  actual  direct  imparting  of  the  disease. 

Dr.  J.  K.  Murray,  Whittlesea  : — The  evidence  of  the  five  cases  seen  is  too  limited  to 
allow  of  a  general  conclusion  being  drawn.  One  leprous  man  has  a  large  family,  healthy. 
Father  and  mother  are  known  to  have  died  with  no  evidence  of  leprosy.  One  woman,  also 
leprous,  was  a  prostitute  freely  in  that  capacity.  Still,  there  is  no  evidence  of  leprosy 
resulting.    She  has  had  three  healthy  children,  two  of  them  daughters,  now  married. 

Dr.  G.  Davis,  District  Surgeon,  EEoopstad,  O.F.S.  : — The  J.  de  V.  before  mentioned 
left  a  son,  quite  a  boy,  but  he  is  said  to  have  leprosy.  The  mother,  the  widow  of  the  dead 
man,  is  said  to  have  good  health,  and  there  is  nothing  wrong  with  her. 

Dr.  P.  A.  Green,  District  Surgeon,  Peddie  : — Does  not  consider  it  hereditary,  nor  that 
a  constitutional  predisposition  to  the  disease  is  inherited.  Filth,  and  bad  and  poor  food, 
are  the  ouly  predisposing  causes. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrom  : — Believes  that  leprosy 
behaves  like  tuber<le  in  its  hereditary  transmission;  that  is  to  say,  that  children  of  leprous 
parents  are  more  likely  to  get  the  disease  than  children  of  healtliy  parents,  but  does  not 
believe  that  the  actual  disease  is  ever  transmitted  from  mother  to  child. 

Dr.  V.  W.  Werdmuller,  District  Surgeon,  Bethulie,  O.F.S.  : — A  transmission  of  con- 
stitutional peculiarities,  causing  a  predisposition  in  the  individual  when  exposed  to  the 
leprosy  germs. 

Dr.  Butler,  District  Surgeon,  Somerset  East : — I  had  in  my  employ  a  young  lad  as 
gardener,  who  told  me,  when  I  examined  his  contracted  fingers,  that  he  had  had 
rheumatism.  I  kept  him  in  my  employ  for  some  lime,  and  was  afterwards  asked  to  see 
hiiu  and  report  to  ttie  municipal  authorities,  when  I  pronounced  it  to  'le  leprosy.  Nothing, 
however,  was  doue  for  some  18  months  or  two  years,  when,  on  making  another  report,  I 
found  his  brother  suffering  from  the  same  disease,  which  was  not  developed  when  I  first 
paid  their  house  a  visit.  In  another  ease,  a  female  developed  the  disease  some  time  after 
the  death  of  her  sister.  She  is  on  Eoi)ben  Island  I  have  no  evidence  as  to  its  being 
contracted  in  utero,  or  during  parturition,  excepting  the  leugth  of  time  which  would  btj 


203 


necessary  for  incubation,  as  tliese  girls  wore  certaisly  over  1 8  years  old .  I  should  think 
that  constitutional  peculiaiitif s  favoured  development". 

Dr.  Eozenzweig,  Malmesbury : — Has  hitherto  met  with  no  casps  which  could  be 
pointed  to  as  having  acquired  the  disease  through  hereditary  transmission.  The  cases  in 
which  an  hereditary  element  might  1  e  supposed  to  enter  are  exactly  those  cases  which 
have  been  exposed  to  contagion,  and  in  the  group  of  cases  noted,  I  have  failed,  after  careful 
and  patient  investigation,  to  find  anything  which  would  seem  to  favour  hereditary  trans- 
mission.   As  regards  constitution;^!  p'  ciiliarities,  T  bavn  only  one  case  that  I  can  quote. 

M.  A.  Maggs,  Medical  Student,  Mission  iStatimi,  Bolotwa : — Yes;  but  transmitted 
during  parturition.  The  woman  before  mentioned  had  a  child  since  she  first  became  ill, 
which  seems  to  be  developing  the  same  disease. 

Dr.  E.  H.  Strong,  Calitzdorp,  Oudtshoorn  : — P.  K.,  Kafir,  age  26,  at  present  on  E.  I. 
In  this  case,  his  sister,  age  22,  who  was  then  living  at  George,  was  reported  to 
me  as  also  suffering  from  leprosy.  Cannot  say  whether  the  parents  of  either  of  these  were 
leprous. 

Dr.  J.  Eitchie,  Queen's  Town  : — Cannot  say  from  experience,  but  believes  the  great 
cause  of  the  spread  is  contagion,  and  that  why  so  often  several  members  of  the  same  family 
are  attacked  is  not  that  there  is  any  inherited  tendency,  but  that  the  chances  of  contagion 
are  greater. 

Dr.  E.  B.  Fuller,  Cape  Town  :— Leprosy  is  not  hereditary  by  direct  transmission,  and 
the  predisposition  may  be  regarded  in  all  practical  considerations  as  infinitesimal.  The 
Indian  Leju'osy  Commission  on  the  subject  of  Heredity,  conclusively  bear  out  the  exhaustive 
researches  of  a  lifetime  on  the  subject  hy  Dr.  Hansen,  of  Norway. — See  his  re})ort,  referring 
to  160  Norwegian  lepers  who  settled  in  the  United  States,  and  Lancet  of  April  29,  1893. 

Dr.  Butwell,  District  Surgeon,  Durban  : — I  remember  one  family  in  the  Tugela 
location,  Umvoti  county,  who  were  all  affected,  but  can  form  no  exact  opinion  as  to  the  mode 
of  transmission.    Believe  the  family  afterwards  nearly  or  altogether  died  out. 

Dr.  Q-.  L.  Bonnar,  Durban  :  —  Has  no  direct  evidence  bearing  on  this  question.  Have 
frequently  questioned  patients  affected  with  leprosy  with  a  view  to  tracing  hereditary  trans- 
mission, but  have  failed  to  get  definite  information. 

Dr.  H.  A.  Duniat,  Durban  : — I  do  not  consider  that  leprosy  is  transmissible  by  heredity, 
unaided  by  any  other  circumstance,  but  1  believe  there  is  a  transmission  of  constitutional 
peculiarities  favourable  to  the  development  of  the  disease.    Soe  No.  16. 

Dr.  J.  P.  Prince,  Durban : — Transmission  of  constitutional  peculiarities  favourable. 

Dr.  H.  E.  Wright,  District  Surgeon,  Greytown,  Natal  : — I  have  no  direct  evidence  of 
hereditary  transmission,  but  I  feel  sure  this  is  frequentty  the  case,  more  especially  by  a 
constitutional  idiosyncrasy  favourable  to  the  development  of  leprosy,  this  idiosyncrasy  being 
imported  by  the  father  or  mother.  The  affected  kraal  in  my  district  would  most  likely 
throw  light  upon  this,  as  I  hear  some  of  the  young  natives  are  affected  as  well  as  their 
parents,  but  this  might  be  through  contact  with  the  leprous  parents.  I  should  think  it 
very  unlikely  that  the  disease  would  be  propagated  by  the  mother  to  the  foetus  in  utero 
or  in  parturition. 

Dr.  H.  Gilmour,  Bulwer,  Natal: — Natives  have  reported  to  me  cases  of  husbands 
infecting  their  wives,  and  viee  versa.  Also  numerous  cases  of  children  of  lepers  showing 
symptoms  of  the  disease  at  the  age  of  nine  or  ten  usually. 

Dr.  Eoux,  District  Surgeon,  Malmesbury  : — My  opinion  is  that  there  is  no  hereditary 
leprous  taint,  but  that  it  is  a  transmission  of  a  constitutional  peculiarity  favourable  to  the 
development  of  leprosy. 

Dr.  A.  G.  Viljoen,  District  Surgeon,  Krugersdorp : — Eemembers  a  case  in  the  Oaledon 
district  where  disease  was  transmitted  by  heredity  from  parent  to  child. 

Dr.E.Niemeyer,  Utrecht,  Transvaal: — In  the  cases  seen,  patients  (two  sisters),  stated  that 
one  of  their  parents  had  had  leprosy.  Considers  hereditary  transmission  possible,  and  in  all 
probability  the  transmission  takes  place  in  utero.  In  another  case,  a  Griqua,  who  had 
perfectly  healthy  children,  stated  that  other  members  of  his  family  had  had  leprosy. 

Dr.  Treu,  Vryheid,  Transvaal : — ^^Considers  the  disease  hereditary. 

Dr.  Kan,  District  Surgeon,  Potchef  stroom : — Believes  in  a  transmission  of  constitutional 
peculiarities. 

Dr.  W.  H.  Haw,  District  Surgeon,  Eustenberg,  Transvaal : — Considers  that  it  is 
chiefly  diffused  by  hereditary  transmission  and  by  a  transmission  of  constitutional  peculiarities. 
See  "  Liveing's  Handbook  of  Skin  Diseases,  1887,"  page  360.  In  the  case  of  a  family 
resident  in  this  district,  the  father  died  of  the  disease  in  the  Colony,  and  two  of  the  sons 
developed  it  after  they  had  left  their  father's  home  and  were  resident  in  this  district,  where 
it  is  undoubtedly  very  rarely  seen . 

Dr.  G.  B.  Messum,  District  Surgeon,  Pretoria  : — Diffusion  by  hereditary  transmission 
from  mother  to  foetus  of  constitutional  peculiarities  favourable  to  the  development  of  leprosy. 


10.  Do  you  consider  that  it  is  ever  couimuuicnhle  from  n  diseased  individual  to  onB previously 
heatthy,  and  if  so— 

(a)  Is  it  so  in  all /onus  '!    Oirc  in  detail  your  reasons  for  your  opinion  and  describe 
any  cases  which  may  have  come  under  your  notice,    (b)  And  in  all  stages  ? 

Dr.  Drew,  Alexandria : — Thinks  leprosy  may  be  conveyed  through  a  wound,  cut, 
abrasion,  &c.,  where  absorptioo  may  occur.   JDoubtful  in  some  early  stages, 


254 


Dr.  J.  Key,  Worcester  : — In  case  already  referred  to  cannot  say  wlien  infection  began. 
There  was  burely  time  for  the  ulcerative  stage  to  infect,  but  the  other  two  stages  had  long 
existed. 

Dr.  A  C.  Bennet^,  Grriquatown  : — No  evidence,  but  would  say  that  it  was  mildly 
contagious. 

Dr.  W.  E.  Venter,  District  Surgeon,  Ladj-braud,  0  F.8.  :— The  woman  before  mentioned 
had  tubercular  leprosy  and  certainly  gave  it  to  her  husband, |and  of  six  children  two  got  it  at 
an  early  age.    Husband  had  tubeicular  form.    They  are  now  on  Eobben  Island. 

J.  0.  Farmer,  Field-cornet,  District  Oiithcart :  —  Yes,  where  there  are  running  sores. 

Dr.  0.  E.  Pope,  Matatiele,  E^st  (iiiciuahmd :  -  Ye>',  but  only  when  liiere  are  open 
ulcers  on  the  lejjer,  and  also  abrar^iou;;  on  flic  ii;f(  cted  person  at  the  1i  i  e  of  infection.  Can 
give  no  details,  but  has  formed  this  belief  after  a  consideration  of  the  litei-ature  of  the 
subject  and  enquiry  into  the  history  of  several  cases  in  the  neighbourhood. 

Dr.  11.  Meyer,  Plumstead  : — The  case  of  N.  S.'s  children  before  mentioned. 

Dr.  Smuts,  Stellenbosch  : — Never  knew  a  case  traceable  to  contagion. 

Dr.  A.  Hayes,  Clauwilliam  : — In  all  its  forms  in  ansesthetie  leprosy.  Has  seen  various 
members  of  a  family  attacked  with  long  intervals  of  time  between  each,  and  one  family  in 
which  tubercular  leprosy  first  appeared  in  the  father  and  has  now  attacked  two  children,  at 
long  intervals.    Cannot  say  as  to  all  stages. 

Dr.  Anderson,  Cajje  Town  : — General  impression  is  that  while  the  disease  may.  ranly 
be  communicable,  this  is  not  the  usual  form  of  spread. 

Dr  G.  Davis,  District  Surgeon,  Hoopstad,  O.F.S. : — Thinks  the  two  white  men,  A.  S. 
and  H.,  had  the  disease  communicated  to  them  by  J  de  V. — A.  S.  is  the  son  of 
parents  who  have  both  come  from  Germany.  He  and  P.  are  unlikely  to  have  got  the  disease 
elsewhere. 

Dr.  P.  A.  Green,  District  Surgeon,  Peddie  : — Yes.  Knows  a  native  whom  many 
remember  as  quite  a  healthy  man,  but  he  persisted  in  occupying  a  hut  iu  which  was  a  leper 
family,  and  he  is  now  a  well  marked  leper. 

Dr.  H.  Symonds,  Kimberley : — Never  known  case  where  any  direct  contagion  could  be 
traced. 

M.  Warwick,  Field  cornet,  Fai-mer,  Boetsap  : — Has  not  known  for  certain  of  any  case 
where  a  healthy  person  has  caught  the  disease  through  ordinary  contact  with  a  leper,  but 
has  heard  of  such  a  thing. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrom : — Knows  of  no  case  where 
disease  was  communicated  to  a  healthy  person  from  a  diseased  one,  and  does  not  think  it 
probable  although  possible. 

Dr.  V.  W.  WerdmuUer,  District  Surgeon,  BethuHe,  O.F.S.  : — {a)  Y^'es,  chiefly  \\hen 
there  is  a  discharge  from  the  suppurating  sores.  Two  Hottentots  living  ia  the  same  hut 
lifcd  the  disease,  one  consecutive  to  the  other,    {h)  In  the  moist  stage. 

Dr.  Butler,  District  Surgeon,  Somerset  East : — Yes.  In  case  already  quoted  the  patieut 
had  lost  some  of  the  joints  of  his  fingers,  and  his  brother  then  had  no  signs  of  the  disease. 

Dr.  Eozenzweig,  Malmesbury  : — Yes  ;  more  so  in  ulcerated  forms. 

M.  A.  Magga,  Medical  Student,  Mission  Station,  Bolotwa  : — I  do  not  consider  that  it 
is  communicable  from  a  diseased  person  to  one  previously  healthy.  I  have  known  people 
using  the  same  clothing,  cooking  and  eating  utensils,  and  have  observed  no  ill  effects. 

Dr  E.  H.  Strong,  Oalitzdorp,  Oudtshoorn  : — Have  now  under  observation  a  syphilitic 
Hottentot  woman,  age  25,  who  has  cohabited  with  another  native  (a  leper)  for  three  years, 
and  she  has  proved  a  most  intractable  case  of  syphilis.  This  woman  is,  however,  consider- 
ably improved  as  regards  the  syphilitic  symptoms,  but  there  exist  a  few  shallow  ulcers  and 
]3soiiasis  patches  about  her  knees  and  subcutaneous  portion  of  the  tibia,  together  with 
fissures  and  ulcers  of  her  fingers,  very  suggestive  of  those  I  have  seen  in  advanced  cases  of 
leprosy.  I  am  unable,  however,  to  certify  her  as  a  leper.  I  am  of  opinion  that  leprosy  is 
possibly  communicable. 

Dr.  J.  L.  Eitchie,  Queen's  Town : — One  case.  Was  constantly  in  attendance  on  her 
brother,  a  leper,  and  phortly  after  his  death  she  showed  symptoms  of  the  disease.  Both 
tubercular. 

Dr.  Butw  ell,  Disti'ict  Surgeon,  Durban  : — Yes.  Can  give  no  reasons,  except  from  my 
observations  of  the  disease.  I  +hink  that  it  is  probably  only  coDxmunicable  in  the  ulcerative 
ttige  ;  doubtful  about  the  anaesthetic  stage. 

Dr.  G.  L.  Bonnar,  Durban  : — Possibly. 

Dr.  H.  A.  Dumat,  Durban  : — Yes ;  but  I  cannot  say  it  is  so  in  all  forms,  the  only  time 
I  observed  a  case  of  contagion  having  been  in  one  of  macular  leprosy. 
Dr.  J.  P.  Prince,  Durban  : — No. 

Dr.  H  E.  Wright,  District  Surgeon,  Gre^  toAvn,  Natal : — Yes,  but  have  no  direct 
evidence  in  proof  of  the  statement.  The  disease  has  been  conveyed  to  a  healthy  person  by 
inoculation  in  Honolulu,  and  it  is  easy  to  conceive  that  accidental  inoculation  might  occur 
while  dressing  leprous  ulcers,  or  performing  operations  on  lepers.  The  ulcerative  would 
appear  to  be  the  most  dangerous  stage. 

Dr.  H.  Gilmour,  Balwer,  Natal  :--No  personal  experience,  but  the  natives  fear  infection 
iand  iso'ate  all  cases. 

Hr.  J.  von  Mengershausen,  Howick,  Natal ! — Yes. 

Dr.  W.  ]\L.  Nugent,  District  Surgeon,  Vryburg  t-^Disputed  question.    No  cases  ever 


l)r.  Roux,  District  Surgeon,  Malmesbury : — The  tubercular  form  [in  all  stages.  Not 
suflficient  experience  of  the  anfesthetic  form. 

Dr.  A.  Or.  Viljoen,  District  Surgeon,  Krugersdorp,  Transvaal : — Believes  leprosy  to  be 
certainly  communicable.  Saw  such  cases  in  the  Oaledon  district,  tubercular  type,  but  only 
noticed  it  in  the  advanced  stages. 

Dr.  Niemeyer,  Utrecht,  Transvaal : — Thinks  it  communicable  probably  in  all  forms.  In 
all  stages  it  is  caused  through  one  contagion,  namely  the  bacillus  leprm,  and  the  transmission 
of  the  bacillus  into  a  healthy  frame  might,  in  all  probabilit}',  after  a  very  long  incubation, 
cause  the  disease  in  one  or  other  form.  This  mode  of  communication  or  transmission, 
however,  is  rarely  met  with. 

Dr.  Treu,  Vryheid,  Transvaal : — Commuaicable  from  a  diseased  to  a  healthy  person, 
as  in  the  case  of  the  woman  referred  to  who  evidently  became  infected  through  marriage, 
or  by  coming  in  contact  with  her  brother-in-law. 

Dr.  Kan,  District  Surgeon,  Potchefstroom,  Transvaal: — Does  not  believe  it  is  com- 
municable in  the  first  stage  when  no  ulcers  are  formed.  Knew  of  a  case  where  a  leper 
slept  for  months  under  the  same  blanket  with  three  or  four  young  men  while  transport 
riding  to  and  from  Kimberley.    After  fifteen  years  no  other  cases  hnve  developed. 

Dr.  G.  B.  Messum,  District  Surgeon,  Pretoria: — Yes.  More  especially  from  leprous 
sores  to  health}'  sores.  Has  had  three  cases  where  the  wife  has  taken  the  disease  from  her 
husband,  and  a  husband  from  his  wife.  It  is  more  cimmunicable  in  the  stages  when  the 
patients  develope  sores.  Believes  this  stage  to  be  the  most  common  way  of  spreading  the 
disease,  especially  among  the  coloured  races,  where  not  much  attention  is  paid  to  a  sore  in 
the  hand,  and  among  whom  extensive  washing  does  not  take  place. 


11.  ffave  you  any  reason  to  believe  that  it  ever  arises  otherwise  than  by  contact  or  association 
with  a  leprous  individual,  and  if  so  in  ivhat  way  ? 

Dr.  J.  Key,  Worcester : — No. 

Dr.  A.  C.  Bennett,  Griqua  Town  : — Has  no  reason  to  believe  that  the  disease  arises 
otherwise  than  by  contact. 

W.Murray,  Medical  Practitioner,  Kokstad: — No;  not  from  own  experience,  but  can 
weU  believe  that  occupying  the  same  house  after  a  leprous  person  has  left  it  may  com- 
municate the  disease. 

Dr.  C.  E.  Pope,  Matatiele,  East  Griqualand  :— No. 

Dr.  A.  Hayes,  ClanwiUiam : — Has  sedn  cases  in  which  he  could  trace  no  contact,  but 
not  sufiicient  to  form  a  definite  opinion. 

Dr.  J.  K.  Murray,  Whittlesea: — Yes.  One  of  the  men  already  mentioned  was, 
according  to  his  statement,  not  in  contact  with  any  notorious  leper.  The  woman  was  a 
prostitute ;  has  had  three  children  by  three  different  fathers.  She  has  been  always  in  the 
same  location. 

Dr.  P.  A.  Green,  District  Surgeon,  Peddle  :— No. 

Dr.  Edwards,  Port  Elizabeth  : — No. 

Dr.  H.  Symonds,  Kimberley  ; — No. 

M.  Warwick,  Field-cornet,  Farmer,  Boetsap  : — None  whatever. 
Dr.  V.  W.  Werdmuller,  District  Surgeon,  Bethulie,  O.F.S.  :— No. 
Dr.  Butler,  District  Surgeon,  Somerset  East : — Probably  miasmatic. 
Dr.  Eozenzweig,  Malmesbury  : — No. 

M.  A.  Maggs,  Medical  Student,  Mission  Station,  Bolotwa :  Yes.  From  poverty,  dirt, 
and  general  neglect  of  the  person. 

Dr.  E.  H.  Strong,  Calitzdorp,  Oudtshoorn :— No  evidence. 

_Dr.  J.  L.  Eitchie,  Queen's  Town: — No  evidence,  but  believes  that  disease  always 
originates  from  a  previous  case. 

Dr.  Butwell,  District  Surgeon,  Durban  :-■  No. 
Dr.  G.  L.  Bonnar,  Durban  : — Possibly  hereditary. 

Dr.  J.  P.  Prince,  Durban: — Yes.    Hereditary  under  favourable  circumstances. 

Dr.  H.  E.  Wright,  District  Surgeon,  Grey  Town,  Natal:— By  hereditary  transmission. 

Dr.  H.  Gilmour,  Bulwer,  Natal : — No. 

Dr.  J.  von  Mengershausen,  Howick,  Natal : — No. 

Mr.  W.  H.  Addison,  jun..  District  Surgeon,  Durban  : — No. 

Dr.  W.  M.  Nugent,  District  Surgeon,  Vryburg :— Not  from  the  few  cases  I  have  seen. 

Dr.  Eoux,  District  Surgeon,  Malmesbury  :  —Not  in  my  experience, 

Dr.  A.  J.  Viljoen,  District  Surgeon,  Krugersdorp :- Yes ;  by  diet  and  climate.  It  was 
particularly  bad  on  the  coast,  in  such  places  as  Hawton,  Hermanuspietersfoncein,  and 
immediate  neighbourhood.  Does  not  remember  having  seen  any  cases  of  leprosy  iu  other 
parts  of  the  Oaledon  district. 

Dr.  Niemeyer,  Utrecht,  Transvaal : — No. 

Dr.  Kan,  District  Surgeon,  Potchefstroom :— No. 

Dr.  W.  H.  Haw,  District  Surgeon,  Eustenberg,  Transvaal  : — No. 

Dr.  G.  B.  Messum,  District  Surgeon,  Pretoria  :— All  the  white  cases  under  observation 
have  shown  a  family  history  (close  or  remote)  of  leprosy.  The  information  given  by  the 
colom-ed  aufierers,  iu  whoiu  ao  family  history  of  heredity  caa  be  traced,  canuot  be  relied 
upon. 
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12.  Bo  you  consider  that  th?  presence  of  lepers  among  the  population  in  any  imy  injuriously 

affects  the  public  health  ? 

Dr.  Drew,  Alexandria : — Yes  ;  as  far  as  tlie  spread  of  the  disease  itseli  is  concerned. 

Dr.  J.  Key,  Worcester: — Yes. 

Dr.  A.  C.  Bejrinett-.,  Griqua  Town  : — Yes. 

W.  Murray,  Medical  Practitioner,  Kokslad  : — It  is  very  doubtful.     At  the  same  time, 
the  si  gilt  of  lepers  may  have  a  bad  elTect  on  the  offspring  of  healthy  parents. 
Dr.  W.  E.  Venter,  District  Surgeon,  Ladybrand,  O.F.S.  :  —Yes. 
Dr.  C.  E.  Pope,  Matatielp,  East  (hiqualand  Yes. 
Dr.  H.  Mej'er,  Plumstead  : — Yes. 

Dr.  Smuts,  Stellenbosch  : — If  it  does  otherwise  than  by  sexual  intercourse,  it  must  do 
it  almost  imperceptibly. 

Dr.  A.  Hayes,  Clanwilliam :— Only  as  regards  the  propagation  of  the  disease. 

Dr.  Anderson,  Cape  Town : — Not  more  so  than  in  the  case  of  consumptives  or 
syphilitifs.    In  all  probability  less  so. 

Dr.  Q-.  Davis,  District  Surgeon,  Hoopstad,  O.E.S.  : — Yes. 

Dr.  P.  A.  Grreen,  District  Surgeon,  Peddie  : — Does  not  consider  that  a  leper  is  a  danger 
to  a  well-fed  population,  living  under  proper  sanitary  conditions  ;  but  he  is  a  serious  danger 
to  a  ]3opu]ation  living  in  filth  and  with  no  sanitary  arrangements. 

Dr  Edwards,  Port  Elizabeth  : — Yes. 

Dr.  n.  Symonds,  Kimberlej- :- — No  reason  for  thinking  so. 

M.  Warwick,  Field-cornet,  Farmer,  Boetsap  : — Yes  ;  there  is  great  danger,  particularly 
as  coloured  people  go  out  to  work  f  ir  the  white ;  especially  washerivomen. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrom  :■ — Yes.  The  fact  of  lepers 
being  at  large  may  affect  the  public  health  through  marriage. 

Dr.  V.  W.  Werdmuller,  District  Surgeon,  Bethulie,  O.F.S. : — Yes ;  inasmuch  as  germs 
may  be  floating  in  the  air,  or  get  into  water. 

Dr.  Butler,  District  Surgeon,  Somerset  East : — Yes. 

Dr.  Rozenweig,  Malmesbury  : — Yes. 

M.  A.  Maggs,  Medical  Student,  Mission  Station,  Bolotwa  : — No ;  not  noticed  any  ill 
effects.  Should  advoc  ite  their  removal  from  among  the  public  for  fear  it  might  become 
contagious  in  its  fully  developed  stage. 

Dr.  E.  H.  Strong,  Oalitzdorp,  Oudtshoorn : — Yes;  the  foetid  breath  of  foul  sores  in 
a  confined  atmosphere  is  conducive  to  bad  health.  The  disease  may  also  possibly  be  com- 
municable. 

Dr.  J.  L.  Pitchie,  Q,ueen's  Town  ;-  -Yes  ;  considers  it  a  great  danger,  and  one  which  the 
Grovernment  of  a  country  should  not  tolerate  for  an  instant. 

Dr.  J5.  B.  Fuller,  Cape  Town : — In  all  cases  where  no  ulcerated  surface  of  any  kind 
exists,  the  danger  of  contagion  is  nil.  In  those  cases  where  ulceration  and  discharges 
exist,  there  is  slight  possibility  of  contagion,  and  therefore  precautions  should  be  taken 
against  the  broadcast  spreading  of  sucli  discharges.  Ulceration  is  to  a  great  degree  a 
measure  of  the  danger  of  contagion,  and  it  would  be  no  unwarrantable  interference  with  the 
rights  of  the  individual  to  insist  on  all  lepers  with  ulcerating  sores  being  housed  and 
attended  to  in  such  a  way  that  the  discharges  from  the  ulcers  should  be  constantly  dis- 
infected. 

Dr.  Butwell,  District  Surgeon,  Durban : — Yes  ;  by  the  danger  of  contagion. 
Dr.  Gr.  L.  Bonnar,  Durban  :  —  Yes. 

Dr.  H.  A.  Dumat,  Durban:— Yes.  I  am  of  opinion  that  the  chancas  of  contagion, 
however  remote,  should  not  be  incurred. 

Dr.  J.  P.  Prince,  Durban  :  — Yes  ;  liability  to  result  from  cohabitation. 
Dr.  H.  E.  Wright,  District  Surgeon,  Grey  town.  Natal : — Most  decidedly. 
Dr.  H.  Gilmour,  Bulwer,  Natal :  —Yes. 
Dj-.  J.  von  Mengershausen,  Howick,  Natal : — Yes. 

Dr.  W.  H.  Addison,  jun..  District  Surgeon,  Durban : — To  a  very  slight  degree. 

Dr.  W.  M.  Nugent,  District  Surgeon,  Vryburg  : — Yes. 

Dr.  Eoux,  District  Surgeon,  Malmesbury  : — Yes  ;  in  more  ways  than  one. 

Dr.  A.  G.  Viljoen,  District  Surgeon,  Krugersdorp  : — Yes. 

Dr.  E.  Niemeyer,  Utrecht,  Transvaal: — Yes. 

Dr.  Treu,  Vryheid,  Transvaal : — Yes. 

Dr.  Kan,  District  Surgeon,  Potchefstroom  : — Would  separate  young  children  from  their 
diseased  parents.  Considers  that  the  presence  of  lepers  among  the  population  seriously 
affects  the  public  health.  Would  allow  the  males  affected  with  the  disease  in  the  very  first 
stage  to  do  field  work  under  supervision,  as  perhaps  it  may  take  ten  or  fiJteen  years  before 
contagious  symptoms  develope,  and  a  great  deal  of  valuable  labour  is  lost. 

Dr.  W.  H.  Haw,  District  Surgeon,  Eustenberg,  Transvaal: — Certainly;  especially  by 
reason  of  intermarriage  before  the  symptoms  have  developed. 

Dr.  G.  B.  Messum,  District  Surgeon,  Pretoria : — Yes,  most  certainly. 


13.  Are  you  in  faoour  of  the  maintenance  of  the  present  f>y stent,  of  compulsory  segregation 
in  all  cases,  or  tcould  you  advise  a  modification  of  the  existing  system  ? 

Dr.  Drew,  Alexandria  : — Yes. 


tor.  J.  Key,  Worcester :— Yes. 

Dr.  A.  C.  Bennett,  Griquatown: — Yes;  but  in  certain  cases  patients  migTit  be  isolated 
at  home  under  certain  safeguards. 

W.  Murray,  Medical  Practitioner,  Kokstad  : — The  law  is  all  right,  but  there  are  no 
means  provided  for  putting  it  in  force,  no  provision  being  made  for  transportation  to  leper 
settlements.  Opposed  to  removal  of  patients  to  Eobben  Island,  or  even  Engcobo.  We  have 
a  farm  here  owned  by  two  brothers,  both  lepers.  It  should  be  fenced  in,  and  the  other 
lepers  reiuoved  to  it.  A  leper  village  should  be  formed  and  placed  under  the  charge  of  a 
man  and  his  wife,  who  could  nurse  the  sick  and  see  after  the  cultivation  of  the  farm,  lepers 
themselves  to  do  the  work  of  the  farm.  Government  supplying  rations  to  those  in  whom  the 
disease  is  too  far  advanced,  or  otherwise  unable  to  work,  Many  would  gladly  work,  but 
cannot  get  employment  on  account  of  the  disease. 

Dr.  W.  E.  Venter,  District  Surgeon,  Ladybrand,  O.F.S. : — Yes, 

Dr.  C.  E.  Pope,  Matatiele,  East  Griqualaud  :— Small  leper  farms  or  colonies  should  be 
formed  in  all  the  Native  Territories,  to  which  aU  the  lepers  of  the  district  could  be  sent,  and 
detained  in  compulsory  segregation  in  every  case.  The  objection  to  the  present  system  lies 
in  the  crui  Ity  of  taking  patients  quite  out  of  reach  of  their  friends. 

Dr.  H.  Mejer,  Plumstead  : — Yes  ;  but  where  disease  has  healed  patients  might  be 
liberated. 

Dr.  Smuts,  Stellenbosch : — Only  in  those  cases  where  patients  cannot  afford  to  properly 
segregate  themselves,  and  where  they  have  been  allowed  to  do  this,  but  have  trangressed 
the  rules  laid  down  for  them  by  Government. 

Dr.  A.  Hayes,  Clanwilliam  : — Yes. 

Dr.  Anderson,  Gape  Town  : — A  mo  lification  which  would  allow  home  treatment  where 
there  is  suitable  accommodation  and  would  relax  regulations  as  to  occasional  intercourse 
with  friends. 

Dr.  J.  K.  Murray,  Whittlesea : — Yes  ;  in  all  cases  where  ulceration  is  present,  whether 
patient's  dwelling  and  surroundings  are  in  sanitary  state  or  not.  More  or  less  liberty  to 
patients  suffering  from  anaesthetic  type,  if  there  are  private  means  for  self-segregation, 
comfort  and  treatment.  All  known  lepers  to  be  certified  and  addresses  registered,  and 
subje(ted  to  annual  inspection  as  regards  state  of  disease,  dweUing  and  surroundings.  Put 
them  on  a  par  with  lunatics  iu  private  houses  or  asylums  as  regards  privileges  and 
restrictions. 

Dr.  G.  Davis,  District  Surgeon,  Hoopstad,  O.F.S,: — Yes. 

Dr.  P.  A.  Green,  District  Surgeon,  Peddie : — The  present  system  is  the  bast  in  the 
majority  of  cases,  although  if  a  le23rous  individual  would  voluntarily  isolate  himself,  he 
should  be  allowed  to  do  so. 

Dr,  Edwards,  Port  Elizabeth  : — Thinks  cases  should  be  dealt  with  on  their  merits. 

Dr.  H.  Symouds,  Kimberley  :  — A  modification  of  the  pre  sent  system  would  be  sufficient, 
in  which  the  shutting  off  of  patients  from  the  general  community  would  not  be  so  severe. 

M.  Warwick,  Field-cornet,  Farmer,  Boetsap  : — Isolation  is  decidedly  necessar}^,  but  the 
present  system  works  badly  because  not  one-tenth  of  the  lepers  are  ever  sent  there,  as  they 
hide  themselves,  whereas  if  Government  was  to  provide  for  tliem  somewhere  else,  they 
would  come  forward  themselves. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrom  : — Thinks  the  present 
system  very  excellent  in  all  cases,  and  if  carried  out  properly  the  di.sease  could  be  chocked 
very  largely. 

Dr.  V.  W.  WerdmuUer,  District  Surgeon,  Bethulie,  O.F.S.:— Yes. 

Dr.  Butler,  District  Surgeon,  Somerset  East : — Yes,  in  all  cases,  as  the  cases  which 
refiover  are  few,  and  those  that  do  can  only  do  so  iu  an  institution  for  fhe  treatment  of 
leprosy.  No  cases  of  leprosy  ought  to  be  treated  in  private  practice,  and  Europe  ms  and 
Natives  ought  to  have  separate  quarters  for  residence  aud  treatment, 

Dr,  liozenzweig,  Malmesbury : — Yes;  in  all  cases  where  leprosy  his  been  positively 
diignosel.  In  dubious  cases  (and  ia  my  experience  no  c  ise  remains  as  such  fur  any 
lengthened  period),  I  would  insist  on  per.sons  being  boimd  over  to  report  tliemselves 
moutldy,  or  at  such  periods  as  the  district  surgeon  or  medical  practitioner  may  deem  fit.  I 
do  not  think  it  advisable  to  remove  such  cases  from  their  homes,  excepting  in  pauper  cases. 
I  am  of  opinion  that  private  isolation,  i.e.,  isolation  in  private  houses,  in  the  country 
ceitiinly,  is  worse  than  useless,  Theie  should  be  one  central  asylum  to  which  all  cases 
should  be  sent.  Cases  have  occurred  within  my  knowledge,  and  in  my  practice,  where 
])iirties  in  full  consciousness,  and  after  being  duly  warned  that  leprosy  was  present  in  one 
or  more  members  of  the  family,  have  yet  contracted  marriage.  In  face  of  the  above,  I 
fert.aiuly  do  not  see  how  efficieat  isolation  is  to  be  kept  up  in  private  houses.  It  would  be 
a  procedure  most  strongly  to  be  condemned,  and  it  would  be  a  well-nigh  impossible  task  to 
draw  tlie  line  between  those  who  can  and  those  who  cannot  isolate,  I  am  in  favour  of  the 
asylum  being  removed  to  the  mainland  from  Eobben  Island,  the  latter  being  an  excellent 
criminal  depot. 

M.  A.  Maggs,  Medical  Student,  Mission  Station,  Bolotwa :— Yes. 
Dr.  E.  H,  Strong,  Oalitzdorp,  Oudtshoorn  :-~Caunot  say, 

Dr.  J.  L,  Ritchie,  Queen's  Towa:--8o  far  as  I  know,  and  holding  the  views  1  do  on 
the  subject,  I  think  the  present  systeai  should  be  maintained,  not  necessarily  on  Robben 
Island,  and  I  think  that  husband  and  wife  should  n(jt  he  allowed  to  cohabit.  Healthy 
children  should  be  kept  from  contact  with  the  diseased,  and  the  greatest  cleauliuess  in  every 
way  enforced. 
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Br.  E,  B.  Fuller,  Cape  Town  :~Following  the  Norwegian  rule,  it  might  be  insisted 
upon  that  where  the  patient  cannot  be  satisfactorily  treated  in  his  own  home,  and  in  such  a 
way  as  to  prevent  danger  to  those  who  live  with  him,  he  should  be  removed  to  an  asylum 
where  he  could  receive  the  benefits  of  treatment,  and  where  he  would  cease  to  be  a  danger 
to  his  fellows.  In  addition,  every  case  of  leprosy  should  be  notified  as  a  contagious  disease 
under  penalty,  and  there  should  be  a  periodic  inspection  of  all  cases.  Some  such  scheme  as 
this  would  be  in  accordance  with  the  evidence  of  the  most  recent  and  enlightened  medical 
science,  and  would  be  at  the  same  time  less  terrible  and  unjust  than  the  system  now  being 
carried  out. 

Dr.  Butwell,  District  Surgeon,  Durban : — Yes. 
Dr.  G,  L.  Bonnar,  Durban  :— Yes. 

Dr.  H.  A.  Dumat,  Durban : — Yes.    The  details  of  the  law  should  be  arranged  by 
competent  persons,  and  modified  as  and  whea  occasion  demands, 
Dr.  J.  P.  Prince,  Durban  :  — Yes. 

Dr.  H.  E.  Wright,  District  Sm^geon,  Grey  Town,  Natal:— I  regard  it  as  imperative 
that  segregation  of  lepers  should  be  made  compulsory  by  the  Government  of  every  country 
where  leprosy  obtains. 

Dr.  H.  Gilmour,  Bulwer,  Natal : — Yes, 

Dr.  J.  von  Mengershausen,  Ho  wick,  Natal: — ^Yes. 

Dr.  W.  H.  Addison,  jun.,  District  Surgeon,  Durban : — Yes ;  simply  to  allay  public 
feeling. 

Dr.  W.  M.  Nugent,  District  Surgeon,  Vryburg : — ^Yes  ;  all  cases. 

Dr.  Eoux,  District  Surgeon,  Malmesbury: — I  would  segregate  (a)  tubercular  form, 
sepai'ately  for  life;  (i)  anaesthetic  (1)  during  active  stages,  (2)  during  the  period  following 
apparent  cure,  for  two  years  separately.  If  no  return,  I  would  give  a  ticket  of  leave,  to  be 
reported  on  periodically.    (3)  Syphilitic  separately  or  with  tubercular  patients. 

Dr.  A.  G.  Viljoen,  District  Surgeon,  Krugersdorp,  Transvaal: — Isolation  and  segrega- 
tion cannot  be  too  strongly  enforced. 

Dr.  E.  Niemeyer,  Utrecht,  Transvaal : — Yes. 

Dr.  Treu,  Vryheid,  Transvaal : — Yes,  in  all  cases. 

Dr.  Kan,  District  Surgeon,  Potchefstroom  : — Believes  in  compulsory  segregation  in  aU 
cases  of  unquestionable  leprosy  in  the  second  and  last  stages. 

Dr.  W.  H.  Haw,  District  Surgeon,  Rustenberg,  Transvaal : —In  cases  where  disease 
has  fully  developed  there  should  be  compulsory  segregation,  for  the  sake  of  the  patients 
themselves,  their  friends,  and  the  public,  but  ia  the  case  of  children  of  leprous  parents  it 
would  be  difficult  to  frame  a  code  by  which  hereditary  transmission  of  the  disease  could  be 
stopped.  Total  depriva'ion  of  matrimonial  rights  would  be  the  only  method,  but  a  very 
severe  one. 

Dr.  G.  B.  Messum,  District  Surgeon,  Pretoria : — Most  decidedly  in  favour  of  the  present 
system  of  segregation. 


14.  Bo  you  consider  that  leprosy  has  any  relation  with  (a)  Diet;  (b)  Unhealthy 
surroundings — //  so,  specify  ;  (c)  Nervous  or  mental  conditions ;    (d)  Racial 
■   peculiarities  ;  (e)  Soil ;  (f )  Unckanliness  ;  (g)  Poverty ;  (h)  Any  other  con- 
ditions ?    Please  mention  these  conditions. 

Dr.  Drew,  Alexandria : — Diet  as  a  predisposing  cause,  and  unhealthy  surroundings, 
such  as  exist  among  most  debased  classes  of  natives,  Hottentots,  half-castes,  &c.  Native 
races  more  predisposed  than  whites.  Uncleanliness,  poverty,  and  defective  constitutional 
development. 

Dr.  A.  0.  Bennett,  Griqua  Town : — Anything  that  lowers  the  system  makes  an 
individual  more  liable  to  contract  the  diseaee,  as  there  is  less  power  of  resistance. 

W.  Murray,  Medical  Practitioner,  Kokstad  :— Diet— no.  Pish  diet  has  been  looked 
upon  as  a  cause  of  the  disease,  but  there  is  none  in  East  Griqualand.  Hottentots  seem 
more  liable  to  disease  than  otlier  natives.  Uncleanliness —very  probably,  although  some  Of 
the  cases  here  are  clean  in  their  persons  and  surroundings.  Poverty — probably,  in  the 
isame  way  as  starved  people  are  more  susceptible  to  disease. 

Dr.  W.  E.  Venter,  District  Surgeon,  Ladybrand,  O.F.S. : — Uncleanliness  probabty. 
Coloured  persons  seem  to  be  attacked  more  than  whites. 

J.  C.  Farmer,  Field-comet,  Farmer,  District  Cathcart : — Most  prevalent  among 
Hottentots.    Dirt  feeds  the  disease. 

Dr.  C.  E.  Pope,  Matatiele,  East  Griqualand : — No. 

Dr.  H.  Meyer,  Plumstead  :— Perhaps  too  much  animal  food  and  fish.  Bushmen  have 
entirely  meat  diet.  Coloured  people  suffer  more  than  whites.  Uncleanliness  to  a  great 
extent. 

Dr.  A.  Hayes,  Clanwilliam  : — Uncleanliness. 
Dr.  Anderson,  Cape  Town  : — Diet  probably. 

Dr.  J.  K.  Murray,  Whittlesea  : — If  the  hacillus  leprm  is  the  final  or  proximate  cause 
even  of  leprosy,  believes  diet  has  relation  ;  same  with  soil.  As  to  unhealthy  surroundings, 
niicleanliness  and  povtrtj',  no  relation  known  speciallv,  apa  t  from  j^-  -iieral  liad  rnsults  of 
mnl  hygiene.  Racial  peculiarities  -  yes,  as  regards  its  origin  and  also  decline  over  lon^ 
jieriods;  no,  as  regards  attack  iu  mixed  populations, 
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Dr  G.  Davis,  Dlatrlot  Surgeon,  Hoopslad,  O.F.S,  j— luferior  and  too  scanty  diet, 
badly  ventilated  rooms,  and  insufRcient  olotliiug',  Said  that  excessive  drinkers  of  Cape 
brandy  are  li  ible  to  leprosy,    Unoleaiilinpss  and  poverty, 

Dr,  P,  A.  Green,  District  Surgeon,  Peddie  Diet,  unhealthy  surroundings,  unoleanli- 
ness,  and  poverty, 

Dr,  Edwards,  Port  Elizabeth  : — Diet ;  general  insanitary  conditions ;  soil  indirectly. 

Dr.  H.  Sjmonds,  Kimberley :  — Diet— only  in  so  far  that  food  may  have  been 
insufficient  in  quantity.  Any  unhealthy  surroundings  tending  to  depress  the  individual 
would  make  liiia  more  liable  to  contract  leprosy.    Uucleanliness  and  poverty. 

M.  Warwick,  Field-cornet,  Farmer,  B  jetsap : —Immorality  and  uncleanliness. 
Syphilis  must  have  something  to  do  with  leprosy,  especially  where  races  mix,  because  black 
races,  so  long  as  they  do  not  mix,  seem  to  be  fairly  free  fi'om  disease. 

Dr.  J.  J.  Kotze,  District  Sui'geon,  Seymour,  Stockenstrom  :— Unhealthy  surroundings, 
soil,  uncleanliness,  and  poverty  may  influence  the  disease. 

Dr.  V,  \V,  AVerdmuller,  District  Surge  m,  Bethulie,  O.F.S.  : — Diet  in  a  general  way. 
Hottentots  are  more  liable  to  the  disease,    Uncleanliness  and  poverty. 

Dr,  Butler,  District  Sui'geon,  Somerset  East  : — Improper  and  insufficient  diet  enfeebles 
the  constitution,  and  renders  it  more  predisposed  to  disease.  Badly  drained  places,  such  as 
Kafir  locations  and  marshy  situations.  Nervous  coaditiims  would  ren  ler  a  pers  m  more 
liable  to  became  affected,  Overcrowding,  marshy  and  badly  drained  soil,  unoleaaliness  and 
poverty. 

Dr.  Eozenzweig,  Malmesbury  : — Uncleanliness  and  poverty. 

M.  A.  Maggs,  Medical  Student,  Mission  Station,  Bolotwa : — Diet.  Uncleanliness  of 
Hottentot  race.  Povertj-. 

Dr.  E.  H.  Strong,  Calitzdorp,  Oudtshooi-n  : — Uncleanliness.  Nervous  and  mental 
shocks.    Barbarism  and  poverty. 

Dr.  J.  L.  Ritchie,  Queen's  Town  : — Dark  skinned  people  seem  more  predisposed,  but 
probably  their  habits  have  more  to  do  with  tliis  than  their  race.  Uncleanliness  and  poverty, 
only  so  far  as  they  might  conduce  to  a  greater  liability  to  contxact  the  disease  ;  generally, 
such  conditions,  socially  speaking,  as  might  render  the  liability  to  contract  the  disease 
greater,  as  overcrowf  ing,  and  using  the  clothes,  utensils,  tools,  &c  ,  of  lepers. 

Dr.  Butwell,  District  Surgeon,  Durban  : — Possibly  diet.  I  have  never  been  able  to 
trace  any  connection  between  leprosy  and  fish  diet,  the  disease  occurring  among  natives  who 
never  eat  fish . 

Dr.  G.  L.  Bonnar,  Durban  : — Unhealthy  surroundings,  uncleanliness,  and  poverty  may 
favour  indirectly. 

Dr.  H.  A.  Dumat,  Durban  : — The  icthyophagous  theory  exploded  by  presence  of  leprosy 
in  Kafirs,  who  do  not  as  a  race  eat  fish  un  ler  anv  circum4tancps.  By  analogy  to  other 
specific  diseases,  should  say  it  has  relation  with  unhealthy  surroundings.  Black  races  seem 
more  subject.    Probably  uncleanliness.    Poverty  by  favouring  unhoalthy  circumstances. 

Dr.  P.  J.  Prince,  Durban  : — Yes,  in  the  case  of  all  conditions  enumerated  except  soil. 
Cannot  say  as  to  that. 

Dr.  H.  E.  Wright,  District  Surgeon,  Greytown,  Natal : —Unhealthy  surr  lundings, 
uncleanliness,  and  poverty  may  predispose  to  the  disease  in  a  person  of  leprous  parentage. 
Ihe  coloured  races  suffer  especially. 

Dr.  J.  von  Mengershausen,  Howick,  Natal ; — Believes  that  a  moist  climate  accelerates 
the  development. 

Dr.  W.  M.  Nugent,  District  Surgeon,  Vryburg : — Diet,  overcrowding,  nervous  con- 
ditions.   Natives — moist  soil,  uncleanliness,  poverty. 

Dr.  Roux,  District  Surgeon,  Malmesburj' :  —  Poor  diet  such  as  salted  fish  and  rye  bread 
would  predispose.  Bad  ventilation.  AH  races.  Uncle  mliness  and  poverty  pre  lisposing. 
Sleeping  under  one  blanket  with  a  leper  (in  premonitory  stage). 

Dr.  A.  G  Viljoen,  Distric  t  Surgeon,  Krugersilorp : — No  distinct  proof  that  diet  has  any 
influence  The  cases  seen  were  certainly  among  the  lowe.'st  and  filthiest  part  of  the  popu- 
lation ;  thinks  that  unclpanliness  acts  as  a  predisposing  cause. 

Dr.  E.  Niemeyer,  Utrecht : — Diet,  no.  Unhealthy  surroundings,  yes.  The  disease  is 
very  prevalent  among  the  Griqiias  and  Hottentots  south  and  north  of  the  Orange  Eiver,  and 
they  are  very  filthy.  The  Seo  icoeni  and  Zulu  tribes  are  very  clean,  and  leprosy  is  unknown 
among  them.    Ra'dal  peculiarities,  uncleanliness  and  poverty,  yes. 

Dr.  A.  Treu,  Vryheid  : — Debilitating  localities  and  soil  may  influence. 

Dr.  "W.  H.  Haw,  District  Surgeon,  Eustenb-^rg,  Transvaal: — Black  races  are  more 
prone  to  the  disease  than  the  white  in  tropical  climates.  Poverty  and  uncleanliness  would 
no  doubt  both  tend  to  more  rapid  development  in  persons  hereditarily  predisposed. 

Dr.  G.  B.  Messum,  District  Surgeon,  Pretoria: — Diet,  unhealthy  surroundings, 
uncleanliness  and  poverty.    It  is  much  more  common  among  the  dark  races. 


15.  Save  you  any  evidence  showing  that  leprosy  is  'peculiarly J iahle  to  make  itself  apparent 
in  certain  localities  or  dwellings  ?    If  so,  kindly  describe  such  areas. 

Dr.  Drew,  Alexandria: — No. 

Dr.  A.  C.  Bennett,  Griqua  Town: — Taking  into  consideration  the  social  habits  of 
natives,  no  dnibt  the  hut  plays  a  very  prominent  part  in  the  development  and  spread  of  the 
disease,  as  sanitation  is  unknown. 
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Br.  W.  E.  Venter,  District  iSurgeOn,  Ladybrand,  O.F.S. : — All  the  cases  seen  are 
apparently  hereditary,  or  caused  by  contact,  i  e.,  living  together  or  sexual  intercourse. 
Dr.  0.  E.  Pope,  Matatiele,  East  Griqualand :— No. 
Dr.  H.  Meyer,  Phimstead  :— No. 
Dr.  Smuts,  Stellenboscli : — None. 

Dr.  G,  Davis,  Hoopstad,  O.F.S.  : — The  two  white  men  mentioned,  both  appear  to  have 
been  infected  in  the  same  house. 

.  Dr.  P.  A.  Green,  District  Surgeon,  Peddie : — No. 
Dr.  H.  Symonds,  Kimberley  : — No. 

M.  Warwick,  Field-cornet,  Farmer,  Boetsap : — Kafirs  always  live  on  hiUs  in  healthy 
spots,  and  fever  is  ahnost  unknown,  but  leprosy  and  sypliilis  are  always  to  be  found  in  all 
directions  in  the  Barkly  West  district. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrom ; — No  evidence  of  such  ai-eas. 

Dr.  Eozenzweig,  Malmesbury  No. 

M.  A.  Maggs,  Medical  Student,  Mission  Station,  Bolotwa:— No. 

Dr.  E.  H.  Strong,  Calitzdorp,  Oudtshoorn  : — It  would  be  interesting  to  note  how  many 
of  the  Oudtshoorn  lepers  came  from  George  district  or  the  sea  coast,  in  view  of  the  diet 
question. 

Dr.  Butwell,  District  Surgeon,  Durban  : — No. 
Dr.  G.  L.  Bonnar,  Durban  : — No. 

Dr.  H.  E.  Wright,  District  Surgeon,  Grey  Town,  Natal : — No. 

Dr.  H.  Gihnour,  Bulwer,  Natal: — I  have  not.    Five  j^ears  ago  there  was  one  case  in 
the  Newcastle  district.    I  have  not  heard  of  there  being  any  more  there. 
Dr.  J.  von  Mengershausen,  Howick,  Natal : — No. 
Dr.  W.  H.  Addison,  jun..  District  Surgeon,  Durban  : — No. 

Dr.  W.  M.  Nugent,  District  Surgeon,  Vryburg : — Usually  at  the  large  native  Adllages. 
Dr.  Ilaux,  District  Surgeon,  Malmesbury  :  — No. 

Dr.  A.  G.  Yiljoen,  District  Surgeon,  Krugersdorp  : — Yes;  more  prevalent  along  tlie 
coast  line. 

Dr.  Niemeyer,  Utrecht : — It  would  appear  that  leprosy  is  a  good  deal  prevalent  among 
the  Griquas,  Bushmen,  &c.,  north  and  south  of  the  Orange  Eiver.  Believes  that  there  is  a 
good  deal  more  leprosy  prevalent  in  these  areas  than  is  generally  supposed. 

Dr.  Treu,  Vryheid,  Transvaal : — No. 

Dr.  Kan,  District  Surgeon,  Potchefstroom  : — No. 

Dr.  W.  H.  Haw,  District  Surgeon,  Eustenberg,  Transvaal : — No. 

Dr.  G.  B.  Messum,  District  Surgeon,  Pretoria  : — Most  of  the  isolated  cases  (without 
family  histories)  come  from  the  dirty  and  unhealthy  parts  of  the  town,  and  poverty-stricken 
localities  in  the  district,  mostly  low-lying  marshy  places. 


16.  Is  there  any  evidence  showing  that  the  disease  has  any  tendency  to  die  out  in  certain 

families  or  districts  ? 

Dr.  Drew,  Alexandria  : — No. 
Dr.  J.  Key,  Worcester : — No. 
Dr.  A.  C.  Bennett,  Griqua  Town  : — No. 

W.  Murray,  Medical  Practitioner,  Kokstad : — No,  Sometimes  it  intermits  one 
generation  and  re-appears  in  the  next. 

Dr.  W.  E.  Venter,  District  Surgeon,  Ladybrand,  O.F.S. : — From  what  he  has  seen,  the 
disease  kills  the  families. 

Dr.  0.  E.  Pope,  Matatiele,  East  Griqualand  :— No. 

Dr.  H  Meyer,  Plumstead: — Yes. 

Dr.  Smuts,  Stellenbosch : — None. 

Dr.  A.  Hayes,  Clanwilliam: — In  his  district  there  is  a  farm  where  about  two  generations 
back  leprosy  was  rife  among  the  white  population.  There  are  now  no  cases,  but  some  of 
the  inhabitants  have  peculiarly  wasted  muscles  and  thickened  metacarpal  bones. 

Dr.  J .  K.  Murray,  Whittlesea  : — Judging  from  what  he  has  seen  and  heard  of  Kat 
Eiver  leprosy  (Stockenstrom),  should  say  yes.  Dr.  Kotze,  of  Seymour,  and  Dr.  Pearson,  of 
Sea  Puint,  formerly  of  Seymour  for  many  years,  can  doubtless  speak  as  to  this.  In  this 
area  sees  no  evidence  for  or  against. 

Dr.  P.  A.  Gireen,  District  Surgeon,  Peddie  : — If  the  children  were  removed  at  an  early 
age  has  no  doubt  disease  would  die  out. 

Dr.  H.  Symonds,  Kimberley  : — None  to  my  knowledge. 

M.  Warwick,  Field- cornet,  iParmer,  Boetsap  : — No. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrom: — No  such  evidence. 
Dr.  Eozenzweig,  Malmesbury  : — No. 

Dr.  Butwell,  District  Surgeon,  Durban  : — Yes ;  by  killing  them  off. 
Dr.  G.  L.  Bonnar,  Durban  : — No. 

Dr.  H.  A.  Duniat,  Durban : — No  such  evidence  to  my  knowledge. 

Dr.  J.  P.  Prince,  Durban  : — Yes ;  under  improved  circumstances  and  conditions. . 

Dr.  H.  E.  Wrighr,  District  Surgeon,  Greytown,  Natal  : — I  know  of  a  farmer  here 
who-e  father  is  said  (and  with  every  probability  of  truth)  to  have  died  of  leprosy.  He  has 
a  large  family,  some  of  whom  are  married,  and  there  is  no  trace  of  leprosy  either  in  the 
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fatter  or  in  his  children.  Several  of  this  man's  brothers  are  known  to  me,  and  they  are 
remarkably  strong  and  robust  men. 

Dr.  H.  Gilmour,  Buhver,  Natal :— No. 

Dr.  W.  H.  Addison,  jun.,  District  Surgeon,  Durban: — Has  none. 
Dr.  W.  M.  Nugent,  District  Surgeon,  Vryburg : — No. 
Dr.  Eoux,  Di  trict  Surgeon,  Malmesbury  : — No. 

Dr.  A.  Gr.  Viljoen,  District  Surge  ni,  Kru^ersdorp :  — The  disease  has  been  known  along 
the  coast-line  of  Oaledon  for  many  years,  and  when  I  lut't  there  was  no  sign  of  its  dying  out. 
Dr.  E.  Niemeyer,  Utrecht : — No. 
Dr.  Treu,  Viyhfid,  Transvaal : — No. 
Dr.  Kan,  District  Surgeon,  Potchefstroom  : — No. 

Dr.  W.  H.  Haw,  District  Surgeon,  Eustenberg,  Transvaal: — Has  no  evidence. 


17.,  Race  you  amj  evidence  going  to  show  that  a  crm  ever  becomes  arrested  or  cured  ?  (a) 
temporarily  ;  {h)  ])ermanently .  Qice  clinical  details  and  information  at  to  where- 
abouts of  case  or  cases. 

Dr.  Drew,  Alexandria: — Temporarily  arrested,  but  not  cured. 
Dr.  Key,  Worcester : — No. 

Dr.  A.  C.  Bennett,  Griqua  Town : — In  two  or  three  cases  has  seen  g  od  food  and 
healthy  surroundings  effect  temporary  cure.    No  evidence  as  to  any  permanent  cure. 

W.  Murray,  Medical  Practitioner,  Kokstad :  -  Yes  ;  in  both  varieties  for  a  time,  but 
after  a  lapse  of  some  months—  in  a  few  cases  years — the  disease  has  got  worse  again. 

Dr.  W.  E.  Venter,  Ladybrand,  O.F.S. : — Temporarily — apparently,  yes  ;  not  per- 
manently. 

Dr.  C.  E.  Pope,  Matatiele,  East  Gnqualand  :  — Temporarily  in  a  patient  of  his  own.  The 
cases  of  M  and  D,  the  sons  of  the  Baputi  chief  M,  are  notorious  cases  in  tliis 
district.  D  had  the  tubercular  form  very  slightly,  and  shows  no  signs  of  having  been 
affected.  M,  on  the  other  hand,  has  oniy  stumps  of  fingers  and  toes,  contracted 
and  wasted  limbs,  skin  of  face  loose  and  baggy,  and  the  lower  eyelids  everted.  Has  been 
in  this  condition  many  years  without  any  change.  The  left  foot  and  lower  portion  of  leg  are 
absent. 

Dr.  H.  Mejer,  Plumstead : — The  two  anpostlietic  cases  before  mentioned  were  under 
his  observation  years  after  the  disease  had  been  healed. 

Dr.  Smuts,  Stellenbosch  : — Some  cases  of  aneesthetic  leprosy  continue  for  years  to  make 
no  progress,  leaving  those  affected  to  go  about  their  duties  as  if  in  perfect  health ;  but 
arrested  cases,  so  long  as  they  are  alive,  can  never  be  said  to  be  permanently  cured,  as  the 
disease  may  return  at  any  time  before  death. 

Dr.  A.  Hayes,  Olanwilliam ; — Is  at  present  watching  a  doubtful  case,  in  which  the 
disease  (if  it  be  leprosy)  has  become  arrested.  There  is  one  case  at  present  on  E.  I., 
formerly  from  this  district,  which  he  believes  to  be  permanently  arrested,  and  believes  to 
have  been  arrested  when  sent  to  the  island. 

Dr.  J.  K.  Murray,  Whittlesea :— After  initial  progress,  it  seems  there  is  a  term  of 
quiesceace  often  for  3  to  5  years.  Knows  of  no  permanent  cure.  Koch's  lymph  dried  up 
ulceration  in  one  case.    No  permanent  cure  known. 

Dr.  G.  Davis,  Hoopstad,  O.F.S.  : — A.  S.  appeared  to  remain  for  some  time  with  the 
disease  making  no  evident  progress. 

Dr.  P.  A.  Green,  District  Surgeon,  Peddie  :  —  No. 

Dr.  Edwards,  Port  Elizabeth  : — No. 

Dr.  H.  Symonds,  Kimberley : — Has  seen  great  temporary  improvement,  but  never  a 

cure. 

M.  Warwick,  Field-cornet,  Farmer,  Boetsap  : — In  a  few  cases,  where  hands  and  feet 
are  gone,  pain  seems  to  have  ceased.     Two  of  the  cases  he  took  to  Cape  Town  last  year. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrom  : — Saw  a  man  in  whom  the 
disease  had  amputated  both  hands  at  the  wrists,  and  some  of  the  toes  were  missing.  No 
other  indications  of  the  disease.  The  wounds  made  were  healed,  and  the  man  enjoyed  good 
health.    Knows  of  no  case  where  the  disease  was  arrested  permanently. 

Dr.  V.  W.  Werdmuller,  District  Surgeon,  Bethulie,  O.F.S.: — Not  in  any  case  under 
observation. 

Dr.  Butler,  District  Surgeon,  Somerset  East : — No. 
Dr.  Rozenzweig,  Malmesbury  : — No. 

M.  A.  Maggs,  Medical  Student,  Mission  Station,  Bolotwa  : — Yes ;  I  am  under  the 
impression  that  1  saw  a  case  of  leprosy  arrested  at  least.  I  am  not  in  possession  of  the 
evidence  of  what  happened  to  the  patient  after  I  last  saw  him.  He  was  a  Hottentot  who 
had  been  treated  with  Orsmond's  Great  African  Eemedy.  This  happened  some  9  years 
ago.    The  sores  on  fingers  had  been  healed  and  looked  as  healthy  as  possible. 

Dr.  E.  H.  Strong,  Galifzdorp,  Oudtshoorn : — R.  A.,  age  45,  now  at  Eobben 
Island.  When  he  left  here  his  leprosy  had  been  in  a  quiescent  state  for  two  years.  No 
evidence  of  a  permanent  cure. 

Dr.  J.  L.  Eitchie,  Queen's  Town  : — I  think  that  more  or  less  often  there  are  long 
periods  of  apparent  arrest,  but  I  think  the  disease  is  only  latent,  awaiting  favourable 
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circumstances  to  break  out  afresh.  Doubts  very  much,  inleed  whether  th^re  is  a  permanent 
cure. 

Dr.  Butwell,  District  Surgeon,  Durban  : — Yes ;  the  bulk  of  ca«es  I  have  tre  iteil  or  seen 
treated  have  improved  in  the  ulcerative  stages,  and  almost  without  exception  the  ulcers 
have  hfaled     Cannot  speak  as  to  permanent  cure. 

Dr.  G  L  Boiinar,  Durban  : — Temporarily  yes,  but  not  permanently. 

Dr.  H.  A.  Dumat,  Durban  : — No. 

Dr  J  P  Pi  ince,  Durban  : — ^Yes,  temp  aarily,  but  not  permanently. 

Dr.  H.  E.  Wright,  District  Surgeon,  Grve.town,  Natdl : — I  have  seon  cases  on  Robben 
Island  where  the  disease  had  remaine  l  in  abeyauce  (arres'.ed)  for  three  years.  I  cannot  bay 
wheth'r  a  recrudosence  took  place  afterwards  or  not. 

Dr.  H  Qilmour,  Bulwer,  Natal : — Temporarily  yes,  but  not  permanently. 

Dr.  J.  von  Mengersliauseu,  Howick,  Natal : — Temporarily,  yes,  but  not  permanently. 

Dr.  W.  H.  Addison,  jun..  District  Surgeon,  Durban : — No. 

Dr.  W.  M.  Nugent,  District  Surgeon,  Viyburg  : — No. 

Dr.  Eoux,  District  t^urgeon,  Malmesbury  : — Temporarily,  tubercular  form.  In  the  case 
of  S.  K.,  Abbotsdale,  all  tubercles  disappeared.  Permanently,  case  of  L.  A.,  of  Jacobskraal, 
Darling. 

Dr.  A.  G.  Viljoen,  District  Surgeon,  Krugersdorp  : — No. 

Dr.  E.  Niemeyer,  Utrecht : — In  one  case  observed  it  appeared  that  the  Lands  and  feet 
■were  completely  curtd. 

Dr.  Treu,  Vrylieid,  Transvaal  : — No. 

Dr.  Kan,  District  Surgeon,  I'otchefstroom  : — Arrested,  but  never  cured  permanently. 
Dr.  W.  H.  Haw,  Distiict  Surgeon,  Eustenberg,  Transvaal : — No. 

Dr.  G.  B.  Messum,  Distiict  Surgeon,  Pretoria : —Has  had  several  cases  in  which  the 
disease  seemed  to  be  arrested.    Permanently  no. 


18.  Can  you  gice  any  opinion  as  to  the  effect  of  drugs  upon  leprosy  ?' 

Dr.  Drew,  Alexandria  : — Believes  that  drugs  have  no  specific  effect. 

Dr.  A.  C.  Bennett,  Griqua  Town  : — Certain  drugs,  tonics,  alteratives,  &c.,  in  so  far  as 
they  improve  the  general  health,  appear  to  modify  the  progress  of  the  disease,  but  only  in 
this  indirect  maunt-r. 

W.  Murray,  Medical  Practitioner,  Kokstad  : — Has  found  decoction  of  sarsee  combined 
with  iodide  of  potassium  and  liq.  ferri-perchlor  very  useful  in  arresting  progress  of  disease. 
Tried  an  ointment  made  with  chrysorobin  for  the  sores  in  a  few  cases,  but  results  were 
disappointing.    Now  uses  ang.  hydrarg  nit,  wi*h  better  effect. 

Dr.  W.  E.  Venter,  Ladybrand,  O.F.S.  : — Seen  no  good  effect. 

Dr,  C.  E.  Pope,  Matatiele,  East  Griqualand  : — MasagaUa's  roots,  which  were  forwarded 
to  the  Secretary  for  Native  Affairs  Office  for  trial,  have  a  great  reputsition,  and  deservedly 
80,  as  the  cases  of  M  and  D  would  tend  to  prove.  In  addition,  there  are  many 
other  cases  which  have  been  treated  successfully  by  Masagalla.  Icthyol,  internally  and 
externally,  was  used  on  one  patient  for  some  months,  with  the  result  that  very  extensive 
ulcerations  were  healed,  the  man's  general  health  improved,  and  undoubtedly  his  life  was 
prolonged.  Had  great  hopes  of  curing  him,  tiU  he  got  tired  of  the  treatment  and  did  not 
return. 

Dr.  H.  Meyer,  Plumstead  : — None ;  but  good  nourishment,  warmth,  and  scruprdous 
cleanliness  had  in  most  cases  a  good  effect,  especially  in  aneeesthetic  cases. 

Dr.  Smuts,  Stellenbosch  : — One  undoubted  case  of  leprosy  in  an  advanced  stage  of  the 
disease,  and  in  which  there  was  no  reasonable  suspicion  of  a  syphilitic  element,  was  perfectly 
and  permanently  cured  by  the  internal  and  external  use  of  potass,  iod.,  continued  without 
iatennission  during  nine  months. 

Dr.  A.  Hayes,  Clawilliam  : — Has  found  arsenic  beneficial  in  temporarily  delaying  the 
progress  of- the  disease. 

Dr.  J.  K,  Murray,  Whittlesea  : — Has  given  gurjun  oil  largely  and  regularly  in  two 
oases.  One  said  it  did  her  good,  but  I  saw  no  real  arrest  or  improvement.  Used  Koch's 
lymph  on  a  man  with  ulcerating  sores.  It  produced  reaction.  It  certainly  dried  up  the 
sores,  and  for  six  mouths  they  did  not  break  down.  It  was  injected  in  solution  of  carbolic 
acid  in  about  0-5  grain  doses  once  and  sometimes  twice  daily,  thence  twice  daily.  Practically 
nothing  novel  resulted.  There  is  an  analogous  case  in  "  Leprosy  Investigation  Journal," 
No.  2,  February,  1891,  pp.  ill  to  114. 

Dr.  Edwards,  Port  Elizabetli : — Has  not  found  them  to  be  of  any  use. 

Dr.  H.  Symonds,  Kimberley  : — Has  never  seen  drugs  do  any  good. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrom  : — No.  All  the  cases  he 
ever  saw  were  treating  themselves. 

Dr.  y.  W.  WerdmuUer,  District  Surgeon,  Bethulie,  O.F.S.  :— Chaulmoogra  and  Icthyol 
have  had  no  effect. 

Dr.  Eozenzweig,  Malmesbury  : — All  the  drugs  I  hav.^  tried  have  proved  failur.  s  {e.g., 
eucalyptus,  iodoform,  alone  and  in  combination,  and  liypo'iernjically  ;  arsenic,  pot.  lod., 
chiulraoogra  oil).    Some  have  temporarily  beneHtpd,  but,  only  for  a  definite  period. 

M.  A.  Maggs,  Medical  Student,  Mission  Station,  Bolotwa  :— Yes  ;  it  Orsmond's  remedy 
may  be  classed  as  a  drug.    This  medicine  seems  effective  iji  arresting  the  course  of  the 
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Mr.  E.  H.  Strong,  Calitzdorp,  Oudtshoorn  : — At  the  Whitecliapel  Infirmary,  London, 
two  cases  were  treated  witli  chaulaioogra  oil.  Tlie  only  benefit  noticeable  was  that  ulcers 
had  a  tendency  to  heal.  These  two  cases,  a  tubercular  and  antesthetic  respectively,  were 
under  my  observation  for  six  months. 

Dr.  Butwell,  District  Surgeon,  Durban  : — Yes  ;  but  almost  all  the  cases  have  been  in 
the  ulcerative  stage.  Have  given  creoliu  in  gradually  increased  doses  up  to  one  dram  t.d., 
with  the  result  that  all  the  ulcerations  have  b.een  thorouglily  healed  ;  while  under  my 
observation,  for  say  eight  weeks,  Donovan's  solution,  in  gradually  increased  doses,  has  the 
same  effect.  Arsenic  alone  has  some  effect,  hut  not  so  good  as  above.  Various  topical 
applications  will  heal  ulcers  (antiseptic).  Drugs  in  antcsthetic  form  appear  to  have  little 
effect. 

Dr.  G.  L.  Bonnar,  Durban : — Arsenic  has  given  me  best  results,  combined  with  iron 
tonics  and  good  and  regular  food.    I  was  disappointed  with  the  effect  of  chaulmoogra  oil. 

Dr.  H.  A.  Dumat,  Durban  : — Never  had  occasion  to  try  any  treatment. 

Dr.  H.  E.  Wright,  District  Surgeon,  Greytown,  Natal : — Have  never  tried  drugs.  If  I 
did,  I  should  use  chaulmoogi'a  oil  externally  and  internally.  This  failing,  I  should  try 
arsenic  in  large  doses.    This  latter  remedy  is  highly  spoken  of  by  some  authorities. 

Dr.  J.  von  Mengershausen,  Howick,  Natal: — Chaulmoogra  oil  is  beneficial. 

Dr.  Eoux,  District  Surgeon,  Malmesbury  : — Chaulmoogra  oil  and  cod-liver  oil  mixed 
have  had  a  decided  effect  on  the  tubercles  and  ulcers.  In  the  case  of  S.  K., 
Abbotsdale,  marked  benefit  was  seen  from  the  use  of  iodide  of  potassium  in  five-grain 
doses. 

Dr.  A.  G.  Viljoen,  District  Surgeon,  Krugersdorp  : — Has  tried  several  drugs,  but  found 
no  benefit. 

Dr.  E.  Niemeyer,  Utrecht : — Has  had  no  experience,  but  remembers  a  medical  friend 
trying  gurjun  balsam,  with  very  problematic  results. 

Dr.  Treu,  Vryheid,  Transvaal : — Knows  of  no  drug  which  will  exert  any  specific  action 
upon  leprosy ;  it  may  be  influenced  by  medical  care,  attention  to  diet  and  tonics,  and 
stimidating  applications. 

Dr.  Kan,  District  Surgeon,  Potchefstroom  : — Has  tried  several  drugs,  but  without  any 
effect. 

Dr.  G.  B.  Messum,  District  Surgeon,  Pretoria  : — In  the  tubercular  form,  chaulmoogra 
oil,  given  internally  and  employed  externally,  softens  down  the  tubercular  patches,  but 
when  driven  too  far,  it  undermines  the  general  liealth  to  an  extent  that  compels  one  to  dis- 
continue its  exhibition.  Has  tried  this  remedy  in  several  coloured  cases,  with  above- 
mentioned  results.  Gurjun  oil  does  not  seem  to  have  so  much  influence.  Iodide  of  potassium 
is  quite  inert,  so  is  mercury. 

19.  If  you  can  give  the  family  Imtory  of  any  case  or  eases  showing  a  hereditary  trans- 
mission, do  so  in  detail. 

W.  Murray,  Medical  Practitioner,  Kokstad : — In  addition  to  case  quoted  before,  there 
is  another  family  where  the  disease  existed  in  the  grand-parents.  The  parents  are  healthy 
up  to  the  present,  but  two  of  the  children  are  now  affected 

Dr.  W.  E.  Venter,  District  Surgeon,  Ladybrand,  O.F.S.: — About  six  years  ago  saw  an 
old  Kafir  and  ber  daughter  who  liad  both  leprosy  very  slightly.  Daughter  married  a 
Bastard,  healthy,  who  after  a  few  years  got  the  disease,  and  two  children  out  of  three. 
Mother  of  the  children  is  dead  and  the  others  on  Kobben  Island.  About  eleven  years  ago' 
saw  a  Kafir  maid  about  seventeen,  and  diagnosed  leprosy.  Since  then  five  of  her  family 
have  become  affected,  two  dead,  th  ?  others  on  Eobben  Island. 

J.  0.  Farmer,  Field-cornet,  District  Cathcart : — A  family  of  Bastard.  Hottentots  came 
under  his  own  observation.  The  whole  family  has  died  out,  except  one  young  girl,  now  on 
Kobben  Island. 

Dr.  Smuts,  Stellenbosch : — The  mother  of  T.  0.,  who  was  cured  as  already  stated,  and 
was  afterwards  an  elder  of  the  D.R.  Church  at  Stellenbosch,  and  died  a  few  years  ago  over 
eighty  years  of  age.  A  son  of  T.  C,  a  child  of  T.  C.'s  daughter,  a  sister  of  T.  0.,  a  son  of 
T.  C.'s  brother,  all  known  as  having  died  from  the  disease  except  the  child  of  T.  C.'s 
daughter,  wiu).  has  been  moved  to  another  district.    No  doubt  others  unknown  to  him. 

Dr.  A.  Hayes,  Clanwilliam : — A.  J.  died  of  tubercular  leprosy.  Two  of  liis  children 
have  since  developed  the  disease.  J.  K.,  anajstht-tic  leper ;  three  childron  now  autestlietic 
lepers.  J.  M.,  tubercular  leper;  one  son  now  an;esthetic  leper. 

Dr.  Edwards,  Port  Elizibeth  : —With  reference  to  the  cases  of  father  and  son  men- 
tioned, the  latter  appears  to  have  been  infected  by  the  father  when  grown  up.  B.jth  lived 
together  and  apart  from  the  rest  of  tlie  family,  in  unwholesome  surroundings  and  on  poor 
diet — principally  fish  and  (toffee.  The  third  case  occurred  in  a  sailor,  and  was  contraiited  in 
Cape  Town  while  working  a  steam  launch. 

M.  Warwick,  Field-cornet,  Farmer,  Boetsap  : — Knows  of  one  case  of  this  sort  at 
Wellington  a  long  time  since,  but  none  here. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockeustrom  : — The  families  he  knows  live 
B  'me  distance  away. 

Dr.  G.  L.  Bonnar,  Durban  :  —No. 

Dr.  H.  A,  Dumat,  Durban  : — The  following  history  was  observed  by  me  in  conjunction 
with  Dr.  W.  H.  Addison.   A  healthy  native  belonging  to  a  healthy  tribe,  resided  for  some 
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years  with  the  Amapipita,  a  large  proportion  of  whom  are  lepers.  He  then  went  to  live  in 
another  part  of  the  Colony  where  the  disease  is  unknown,  and  in  due  course  married  two 
wives,  by  both  of  whom  he  had  children.  The  whole  family  was  then  healthy.  The  Kafir 
then  paid  a  second  visit  to  the  Amapipita  unaccompanied  by  his  wives.  It  transpired  after- 
wards that  during  this  visit  he  had  connection  with  the  widows  of  a  man  who  had  suffered 
from  leprosy.  It  does  not  appear  whether  these  women  at  that  time  were,  or  since  have 
been,  affected.  On  his  returning  home,  it  was  noticed  that  he  had  a  macula  of  leprosy  ou 
his  back.  In  due  course,  after  this  return,  both  his  wives  had  children.  No.  1,  who 
remained  healthy  until  her  death,  had  in  succession  three  children,  some  of  whom  were 
affected.  No.  2,  while  pregnaut,  developed  a  spot  of  leprosy  on  her  brow  and  then  on  her 
back.  The  offspring,  a  girl,  when  a  fow  months  old,  showed  one  spot  on  her  back,  and  when 
1  saw  her  about  five  years  ago,  she  was  seventeen  years  of  age,  and  undoubtedly  suffering 
from  anaesthetic  leprosy.  She  had  also  lost  a  toe  eighteen  months  before.  Her  mother, 
wife  No.  2,  died  from  the  effects  of  leprosy  three  years  after  the  commencemeot  of  the 
disease.  Her  father,  the  original  patient,  is  also  dead  from  dysentery.  He  had  lost  a  toe 
before  his  death.  These  three  cases  of  leprosy,  1st,  the  father,  now  dead ;  2nd,  the  mother, 
now  dead  ;  3rd,  the  daughter,  who  was  living  a  short  time  back,  are  the  only  three  cases  ever 
known  to  have  occurred  in  the  district.  This  history  shows  as  possible  causes  of  the  disease, 
contagion,  and  also  the  influence  of  heredity.  The  child  of  the  affected  mother  suffered — 
not  the  children  of  the  uuaffected  woman — and  that  child  was  not  born  with  the  disease,  but 
contracted  it. 

Dr.  H.  Gilmour,  Bui  war,  Natal : — The  natives  have  at  different  times  reported  numerous 
cases  of  transmission,  but  cannot  give  detailed  family  history. 

Dr.  J.  von  Mengershausen,  Howick,  Natal : — Knows  of  a  family,  but  unable  to  give 
details. 

Dr.  W.   H.  Addison,   jun.,   District  Surgeon,    Durban : — I  ,  a   Zulu  native, 

belonging  to  the  Masomini  tribe,  where  leprosy  has  never  been  known  to  exist,  had  two 
brothers  who  were  living  among  the  Amapepeta  tribe,  a  large  proportion  of  whom  are 

infected  with  leprosy.     Many  years  ago  I  went  on  a  visit  to  his  brothers,  and 

resided  there  for  some  years.  Then  he  left  the  Amapepetas  and  resided  in  a  different  part 
of  the  Colony,  where  he  married  two  wives.  There  is  an  entire  absence  of  leprosy  in  that 
locality,  the  disease  being  even  unknown,  except  by  name,  to  its  inhabitants.  After  having 
had  children  by  these  two  wives,  he  again  visited  his  brothers,  and  at  that  time  had  connec- 
tion with  the  widows  of  a  man  who  was  known  to  have  been  a  leper.  Informant,  who  is  a 
son  of  the  man  under  observation,  was  unable  to  say  whether  any  of  these  women  were 
then,  or  have  been  since,  affected  with  the  disease.    But  anyhow,  it  is  certain  that 

I          must  have  constantly,   during   both  visits,  been  in  communication  with  lepers. 

When  he  returned  to  his  kraal  after  the  second  absence  it  was  noticed  by  his  friends  there 
that  he  had  a  blotch  of  leprosy  on  his  back  between  the  shoulders.  In  due  course  both  his 
wives  had  children.  No.  1,  who  remained  healthy  to  the  end  of  her  life,  had  in  succession 
three  children,  who  are  healthy  at  the  present  day.  No.  2,  while  pregnant,  developed  a 
spot  of  leprosy  on  her  brow  and  then  on  her  back.  The  child,  when  a  few  months  old,  also 
showed  a  spot  on  its  back.  This  child,  a  girl,  is  now  about  17  years  old,  and  has  spots  of 
undoubted  antesthetic  leprosy  about  her.  She  also  lost  a  toe  18  months  ago.  The  mother 
(No.  2)  died  from  the  effects  of  the  disease  about  three  years  after  it  commenced.  The 
father,  after  losing  a  toe,  died  from  an  attack  of  acute  dysentery  some  time  back.  These 
three  cases  of  leprosy — 1st,  the  father,  now  dead ;  2nd,  one  of  his  wives,  now  dead;  3rd, 
the  offspring,  still  living — are  the  only  cases  ever  known  to  have  existed  in  this  district. 
This  history  shows  that,  as  possible  causes  of  the  disease  we  have  to  deal  with,  1st, 
contagion,  a  healthy  man  visiting  an  infected  locality  and  there  contracting  the  disease,  and 
in  time  infecting  his  wife,  a  hitherto  perfectly  healthy  woman ;  2nd,  hereditary  transmission, 
the  offspring  of  this  connection  developing  leprosy  in  infancy.  These  notes  were  taken  by 
Dr.  Dumat  and  myself  six  or  seven  years  ago.  Since  then  I  have  watched  this  girl,  who  is 
now  a  young  woman  about  24.  She  has  been  married  two  years  and  has  one  child,  which 
is  apparently  quite  healthy.  The  antesthetic  blotches  are  less  marked,  as  if  fading.  There 
is  a  little  thickening  of  the  integument  about  the  eyebrows,  and  she  has  lost  now  portions 
of  three  toes. 

Dr.  Eoux,  District  Surgeon,  MalmesDury  : — I  have  no  proof  that  leprosy  can  pass  from 
mother  to  child  through  hereditary  transmission. 

Dr.  A.  Q-.  Viljoen,  District  Surgeon,  Krugersdorp  : — A  case  which  occurred  on  a  farm 
about  8  miles  from  Hawton,  Caledon  district. 

Dr.  E.  Niemeyer,  Utrecht : — Two  sisters,  both  suffering  from  leprosy,  informed  me 
that  one  of  their  parents  had  the  disease,  and  also  their  grandparents. 

Dr.  W.  H.  Haw,  District  Surgeon,  Eustenberg,  Transvaal : — In  respect  to  the  family 
before  mentioned,  the  father  died  of  leprosy,  one  son  also,  and  a  third  son  is  suffering. 
The  disease  broke  out  after  the  Colony  was  left,  and  when  the  patients  would  presumably 
be  absent  from  any  supposed  colonial  endemic  or  dietetic  influence. 

Dr.  G.  B.  Messum,  District  Surgeon,  Pretoria  : — Knows  a  case  where  the  great  grand- 
father died  of  leprosy.  He  had  three  sons,  two  of  whom  suffered  from  the  disease.  One  of 
them,  stiU  under  observation,  is  married  and  has  a  large  family,  and  four  of  the  children 
are  at  present  lepers.  Could  give  similar  authentic  histories  of  similar  cases  which,  for 
want  of  better  evidence,  he  would  take  to  lije  transjaitted  by  heredity. 
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20.  Do  you  know  of  any  families  showing  a  peculiar  constituthnal  susceptibilUp  rendering 
them  peculiarly  liable  to  the  diserise  ?    Kindly  detail  instances. 

Dr.  Drew,  Alexandria  :  — In  the  case  of  the  European  already  referred  to,  the  whole  of 
the  family  are  unhealthy,  their  cases  assuming  obscure  and  ambiguous  types,  not  easily 
classified. 

W.  Murray,  Medical  Practitioner,  Kokstad  : — Considers  that  all  syphilitic  persons  are 
more  liable  to  the  disease  than  others.  Also  that  scrofulous  persons  would  naturally  come 
next  in  liability  to  contagion. 

J.  C.  Farmer,  Field-cornet,  District  Kokstad  : — Only  cases  of  Kat  Eiver  Hottentots, 

Dr.  Smuts,  Stellenbosch  : — The  family  of  T.  C.  among  the  whites  and  that  of  a  coloured 
family,  some  members  of  which  have  been  sent  to  Eobben  Island,  and  some  are  hiding  for 
fear  of  being  sent  there ;  and  others. 

Dr.  J.  P.  Prince,  Durban  : — Yes. 

Dr.  H.  E.  Wright,  District  Surgeon,  Grey  Town,  Natal : — The  kraal  at  Kranskop  would 
seem  to  offer  some  evidence  on  this  point,  but  it  is  some  thirty  miles  from  my  residence, 
and  I  have  not  seen  the  cases. 

Dr.  Eoux,  District  Surgeon,  Malmesbury  : — Yes,  several  cases. 

Dr.  G.  B.  Messum,  District  Surgeon,  Pretoria  : — Is  of  opinion  that  poverty,  associated 
with  bad  food,  dirt  and  uncleanliness,  produces  a  peculiar  susceptibility  to  the  disease. 


21.  Bo  you  believe  that  leprosy  is  ever  caused  by  vaccination?    Save  you  any  evidence  in 

support  ? 

Dr.  Drew,  Alexandria  : — No.     In  several  thousand  eases  of  vaccination  among  aU 
races,  has  seen  no  evidence  whatever  of  leprosy  having  been  communicated  in  this  manner. 
Dr.  J.  Key,  Worcester  : — Possible,  but  no  evidence. 

Dr.  A.  C.  Bennett,  Griqua  Town  : — Believes  it  to  be  just  possible.  Professor  Gardner, 
of  Glasgow,  relates  two  cases,  but  evidence  is  not  conclusive.  The  ease  of  Keanu,  the 
Hawaaian  convict,  would  also  tend  to  this  conclusion. 

W.  Murray,  Medical  Practitioner,  Kokstad  : — Has  no  evidence  to  advance,  but  con- 
siders that  anyone  vaccinating  from  children  of  lepers  or  syphilitics,  knowingly,  should  be 
prosecuted,  as  there  is  no  reason  to  doubt  that  these  diseases  may  be  thus  propagated. 

Dr.  W.  E.  Venter,  District  Surgeon,  Ladybrand,  O.F.8.  : — iS[o. 

J.  0.  Farmer,  Field-cornet,  District  Cathcart : — Believes  that  a  healthy  person  could 
be  inoculated  by  smoking  the  pipe  of  a  leper,  or  coming  in  contact  with  open  sores. 
Dr.  0.  iE.  Pope,  Matatiele,  East  Griqualand  : — No  evidence. 
Dr.  Smuts,  Stellenbosch  : — Possible,  but  no  evidence. 

Dr.  A.  Hayes,  ClanwiUiam : — No  evidence.  His  brother  and  cousin  were  both 
vaccinated  from  lepers  in  India  ;  the  former  is  55  years  of  age,  and  healthy ;  the  latter 
about  30,  also  healthy. 

Dr.  Anderson,  Cape  Town  : — No. 

Dr.  J.  K.  Murray,  Whittlesea : — Has  no  evidence  for  or  against.  The  Colonial 
Secretary,  and  Resident  Magistrate,  Queenstown,  empowered  a  missionary  and  a  Field- 
cornet  here  to  vaccinate  last  year,  so  as  to  obviate  payment  to  me  of  Is.  6d.  Some  evidence 
may  crop  up,  as  the  population  of  that  particular  location  is  over  3,000,  and  they  were  all 
vaccinated,  irrespective  of  either  syphilis  or  leprosy. 

Dr.  G.  Davis,  District  Surgeon,  Hoopstad,  O.F.S.  : — Nothing  to  support  this. 

Dr.  P.  A.  Green,  District  Surgeon,  Peddie  : — No. 

Dr.  Edwards,  Port  Elizabeth  : — No. 

Dr.  H.  Symonds,  Kimberley  : — No. 

W.  Warwick,  Field-cornet,  Farmer,  Boetsap : — The  natives  have  a  strong  belief  that 
any  matter  from  a  leprous  sore  touching  another  person  would  spread  the  disease. 
Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour,  Stockenstrom : — No. 
Dr.  Butler,  District  Surgeon,  Somerset  East : — Does  not  believe  it;  has  no  evidence. 
Dr.  Kozenzweig,  Malmesbury: — No. 

M.  A.  Maggs,  Medical  Student,  Mission  Station,  Bolotwa  : — No. 
Dr.  J.  L.  Pitehie,  Queenstown : — Possible,  but  no  evidence. 

Dr.  Butwell,  District  Surgeon,  Durban : — Have  not  seen  any  instances,  but  if  syphilis 
can  be  so  propagated,  there  is  no  reason  at  all  why  leprosy  should  not  be  so  produced. 
Dr.  G.  L.  Bonnar,  Durban  : — Have  never  known  of  a  case. 

Dr.  H.  A.  Dumat,  Durban : — Has  no  evidence,  but  believes  it  is  possible  to  inoculate  a 
person  with  leprosy  in  such  a  manner  if  the  lymph  be  taken  from  another  suffering  from 
an  acute  form  of  the  disease  ;  such  a  contingency,  however,  would  be  exceedingly  remote. 

Dr.  J .  P.  Prince,  Durban :  -  No  evidence  in  support,  but  possible. 

Dr.  H.  E.  Wright,  District  Surgeon,  Greytown,  Natal : — Dr.  Gardner,  of  Glasgow, 
has  reported  a  suspicious  case  of  leprosy  following  vaccination  in  Dr.  Thin's  work, 
page  193,  If  it  ever  does  follow  vaccination,  it  must  be  exceedingly  rarely,  I  have  no 
personal  <  xperience  of  such  a  case. 

Dr.  H.  Gilmour,Bulwer,  Natal: — No. 

Dr.  J.  von  Mengershausen,  Howick,  Natal : —Possible,  but  no  evidence. 
Dr.  W.  H.  Addison,  jun.,  District  Surgeon,  Durban :— No  evidence. 
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Br,  W,  M.  Nugent,  District  Surgeon,  Vryburff!-*Ye8,  but  no  ©vldenoe, 

Dr.  Eoux,  District  Surgeon,  Malmesbury  : — No. 

Dr.  A.  Q.  Viljoen,  District  Surgeon,  ICrugei'sdorp My  experieaoe  certainly  does  not 
confirm  its  communicability  by  vaccination. 

Dr.  E.  Niemeyer,  Utrecht :— 'Believes  tbe  disease  could  be  acquired  by  vaccination  from 
a  leper. 

Dr.  Tveu,  Vi-yheid,  Transvaal : — Believes  it  is,  although  he  has  no  evidence  to  support  it. 

Dr.  Kan,  District  Surgeon,  Potchefstruom  ; — No. 

Dr.  W.  H.  Haw,  District  Surgeon,  Eustenberg,  Transvaal : — No, 

Dr.  B.  G,  Messum,  District  Surgeon,  Pretoria ; — No, 


22.   WTiat,  in  your  opinion,  is  the  chief  cause  of  the  spread  of  leprosy  in  South  Africa  ? 

Dr.  Drew,  Alexandria :  — Waut  of  compulsory  segregation  and  other  ordinary  precautions. 
Dr.  J.  Key,  Worcester  :  — Contact., 

Dr.  A.  C.  Bennett,  Griqua  Town  : — Because  individuals  affected  with  the  disease  are 
allowed  to  go  about  at  large. 

W.  Murray,  Medical  Practitioner,  Kokstad  : — Because  no  attempt  has  been  made  at 
segregation  until  late  years,  and  the  great  increase  of  syphilitic  diseases  all  over  the  country. 

Dr.  W.  E.  Venter,  District  Surgeon,  Ladybrand,  O.F.S.  :— Contact,  sexual  interoour.ie 
aud  heredity. 

Dr.  C.  E.  Pope,  Matatiele,  East  Griqualand  :  —Contact  of  healthy  persons  with  lepers. 
The  wandering  proclivities  of  all  the  native  and  half-caste  races  very  much  iutensifies  the 
results  of  contagion  by  spreading  the  disease  far  and  wide  from  the  original  source: 

Dr.  H.  Meyer,  Plumstead  : — Uncleanliness. 

Dr.  Smuts,  Stellenbosch  :  — Hereditary  transmission. 

Dr.  G.  Davif!,  District  Surgeon,  Hoopstad,  O.F.S.  : — Infection  in  some  way  from  a 
patient. 

Dr.  P.  A.  Green,  District  Suri^eon,  Peddie : — The  overcrowding  of  a  number  of  people 
in  a  small  hut,  the  poor  food,  and  the  utter  ab-^ence  of  cleanliness  among  many  natives. 

Dr.  H.  Symonds,  Kimberley  : — Seeing  how  remarkably  very  severe  cases  improve  when 
put  under  healthy  conditions  of  diet,  &c..  is  vi  opinion  that  poverty,  with  its  accompanying 
unhealthy  surroundings,  is  the  main  cause  of  the  spread  of  leprosy.  Nearly  all  fresh  cases 
of  leprosy  seen  here  have  been  in  broken-down  natives,  though  this  may  be  an  effect  and 
nut  a  cause  of  leprosy. 

M.  Warwick,  Field-cornet,  Farmer,  Boetsap : — Negligence  and  ignorance  on  the  part 
of  those  who  have  it,  coupled  with  the  fear  of  being  sent  to  Eobben  Island  if  it  became 
known  ;  hence  they  do  not  trust  themselves  to  a  medical  man. 

Dr.  J.  J.  Kotze,  District  Surgeon,  Seymour: — Poverty,  filth,  uncleanliness,  bad 
surroundings  and  marriage. 

Dr.  Butler,  District  Surgeon,  Somerset  East : — Non-isolation. 

Dr.  Eozenzweig,  Malmesbury  : — Contagion. 

M.  A .  Maggs,  Medical  Student,  Mis«ion  Station,  Bolotwa  : — The  uncleanly  habits  of 
the  natives. 

Dr.  E.  H.  Strong,  Calitzdorp,  Oudtshoorn  : — Uncleanliness  and  lack  of  sanitation. 

Dr.  J.  L.  Eitchie,  Queenstown : — My  experience  is  very  limited,  but  I  cannot  help 
thinking  that  the  main  cause  is  contagion.  One  of  my  cases  followed  a  fatal  case  in  the 
same  family — a  brother  whom  she  helped  to  nurse,  and,  I  have  always  been  given  to  under- 
stand, nursed  principally. 

Dr.  Butwell,  District  Surgeon,  Durban  :  —Can  give  no  facts,  but  am  very  strongly  of 
opinion  that  leprosy  is  spread  from  actual  contact  by  persons  living  together,  using  the 
same  eating  and  drinking  utensils,  and  probably  by  actual  contact  of  persons  having  leprous 
ulcers  with  healthy  persons. 

Dr.  J.  P.  Prince,  Durban  : — Eacial,  and  the  consequent  inattention  to  hj'giene. 

Dr.  H.  E.  Wright,  District  Surge  n,  Greytown,  Natnl : — Int.'rcourse  between  the 
healthy  and  the  lejirous.  So  long  as  lepers  are  allowed  to  go  about  and  mix  with  healthy 
people  as  they  ple-ise,  so  long  will  leprosy  continue  to  spread.  Segregation  is  the  only 
preventive  of  lepros-y,  and  it-»  efficacy  is  ahundantly  proved  by  the  complete  eradication  of 
the  disease  in  the  British  Isles,  where,  in  the  14th  centurj',  it  was  so  frequently  met  with. 

Dr.  H.  Gilmour,  Bulwer,  Natal:  — The  marrj-ing  of  the  unaffected  into  leprous 
families. 

Dr.  J  von  Mengerehausen,  Howick,  Natal : — The  fact  that  lepers  can  mix  with  healthy 
people. 

Dr.  W.  H.  Addison,  jun,,  District  Surgeon,  Durban : — Contagion  and  hereditary 
transmission. 

Dr.  W.  M.  Nugent,  District  Surgeon,  Vryburg : — Intermarriage,  overcrowding,  diet, 
want  of  cleanliness,  contamination  of  water  supply. 

Dr.  Eoux,  District  Surgeon,  Malmesbury:- — Contagion  (1)  through  ignorance  of  the 
danger  of  the  disease;  by  slpeping  together;  kissing;  eating  with  the  same  utensils; 
{'!)  Through  sjTnpathy  with  the  sufferer. 

Dr.  A.  G.  \'iljoeu,  District  Surgeor,  Kriig-er^dorp  :— By  not  stricily  euf.'rcing  isolatiori 
^nd  &egregation, 
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Dr.  E.  Niemeyer,  Utrecht :— The  living  together  of  a  lot  of  people  in  small  and  filthy 
dwellings,  and  their  travelling  from  place  to  place. 

Dr.  Kan,  District  Surgeon,  Potchefstroom  : — Marriage  of  lepers. 

Dr.  W.  H.  Haw,  District  Surgeon,  Rustenberg,  Transvaal: — Thinks  it  is  chiefly 
caused  by  hereditary  transmission,  but  there  is  evidence  of  its  spreading  by  contagion.  In 
the  family  before  referred  to,  believes  that  the  wife  has  escaped  the  disease. 

Dr.  G.  B.  Messum,  District  Surgeon,  Pretoria  : — Contagion,  hereditary  transmission, 
poverty,  dirt,  bad  food  and  personal  uncleanliness,  produciog  a  susceptibility  to  take  and 
develope  the  disease. 


23.  The  Leprosy  Coiiuiiission  irould  be  glad  to  be  favoured  u  ith  any  views  you  may  hold  on 
the  subject  of  Leprosy,  not  included  in  your  answers  to  the  above  ;  and  would  he 
especially  ghd  to  hear  of  any  instances  where  the  disease  has  spread  from  a  particular 
focus,  or  to  be  informed  of  any  case  or  group  of  cases  which  require  special  investigation. 

Dr.  Drew,  Alexandria  : — A  careful  enquiry  into  the  family  history  of  a  number  of  cases 
"which  occurred  on  farm  "  Katdoorns,"  in  this  district,  if  they  could  be  traced,  would 
probably  supply  some  valuable  information. 

Dr.  J.  Key,  Worcester  : — Members  of  well-known  leper  families  intermarry  with 
healthy  families,  live  among  them  on  equal  terms,  and  are  even  in  situations  in  institutions, 
■which  ought  not  to  be. 

W.  Murray,  Medical  Practitioner,  Kokstad  : — Dr.  Guild,  of  Kokstad,  held  that  leprosy 
was  a  syphilitic  disease  at  the  time  of  writing  his  pamphlet.  Latterly  understood  him  to  say 
he  had  modified  his  opinion  considerably.  One  of  his  cases  contracted  that  disease,  and  very 
soon  aftei'  symptoms  of  leprosy.  She  is  still  alive  and  an  inmate  of  the  leper  asylum  here. 
It  is  most  difficult  to  get  a  true  account  from  lepers  of  their  f*  inily  history  Most  of  them 
deny  its  existence  in  their  family,  and  it  has  only  been  by  questioning  trustworthy  persons 
who  knew  their  families  well  that  he  got  to  find  out  that  the  disease  had  been  in  their 
families  long  before  their  migration  to  this  part  of  the  country. 

Dr.  C.  E.  Pope,  Matatiele,  East  Gi  iqualand  : — This  district  has  been  comparatively 
recently  settled  by  its  present  occupants,  and  is  an  instance  of  the  disease  being  spread  from 
other  centres.  A  series  of  local  commissions  w-ould  enable  every  individual  case  to  be 
thoroughly  gone  into,  and  would  clear  up  many  doubts. 

Dr.  Smuts,  Stellenbosch  : — Some  years  ago  was  called  to  a  lady  between  55  and  (iO 
years,  whom  he  had  often  seen  and  treated  for  ailments  mostly  of  a  nervous  nature.  Was 
struck  with  her  appearance,  which  was  that  of  a  tubercular  leper.  She  said  she  had  always 
had  a  horror  of  leprosy,  and  that  on  a  certain  day,  when  visiting  a  friend,  a  leper  entered 
the  room,  which  gave  her  a  shock.  She  had  never  before  seen  a  leper  and  never  heard  of 
the  disease  being  in  the  family. 

Dr.  P.  A.  Green,  District  Surgeon,  Peddie  : — Feels  certain  that  so  long  as  healthy 
individuals  are  allowed  to  live  under  bad  sanitary  conditions  and  poor  living,  in  daily 
contact  with  lepers,  the  disease  will  sj)read. 

M.  Warwick,  Field-cornet,  Farmer,  Boetsap  : — It  should  be  the  special  duty  of  }uen 
who  are  qualified  for  the  work  to  hunt  up  every  case  of  leprosy  in  each  district  and  hand 
same  over  to  the  district  surgeons. 

Dr.  Eozenzweig,  Malmesbury  : — The  Leprosy  Act  as  it  is  now  constituted  presents  the 
cm'ious  anomaly  of  a  certificate  of  leprosy  by  duty  qualified  medical  practitioners  requiring 
to  be  supplemented  by  a  certificate  from  the  Field-cornet  in  whose  ward  the  case  occurred, 
a  state  of  matters  which  I  venture  to  say  is  unique.  The  consequence  is  tli.at  the  Civil 
Commissioner,  in  a  case  where  such  Field-cornet's  certificate  is  wanting,  has  no  power  of 
detaining  a  leper.  The  latter,  especially  in  this  district,  avails  himself  of  this  lapse  and 
vanishes.  Such  cases  have  occurred  in  my  practice.  Further,  under  the  present  gaol 
regulations,  and  those  of  the  lazaretto  for  syphilitics,  the  Civil  Commissioner,  in  cases  where 
the  law  has  been  duly  complied  with,  cannot  admit  a  leper  into  the  gaol  or  lazaretto.  He 
■Gin  only  bind  the  leper  over  to  appear  if  called  on,  until  arrangements  have  been  made  for 
his  transport  and  admission  to  Eobben  Island.  Of  this,  too,  the  leper  avails  himself,  and 
there  is  great  difficulty  in  tracing  him  if  once  he  disappears.  The  Railway  arrangements 
also  for  the  transport  of  lepers  will  stand  much  improvement,  the  necessary  carriages  not 
always  being  procurable,  leading  to  unnecessary  delay.  The  FieH-cornets  are  lax  in 
reporting  leper  cases.  To  remedy  the  above  I  would  suggest  that,  as  in  lunacy  certificates, 
each  leper  should  be  examined  by  two  medical  men,  independently  of  one  another,  and  his 
case  reported  on  to  the  Civil  Commissioner  ;  that  the  supplementary  certificate  of  the  Field- 
cornet  be  done  away  with  ;  that  the  Civil  Commissioner  be  empow^ered  to  detain  a  leper  in 
some  suitable  building,  ^a.y  attached  to  the  syphilitic  lazaretto,  and  until  arrangements  have 
been  made  for  his  transport,  to  remain  under  the  care  of  the  superintendent.  This,  of 
course,  onlj'-  refers  to  lepers  of  the  lower  class  who  waader  about  at  their  own  sweet  wiW. 
That  the  Field-cornets  be  under  stringent  regulations  to  report  all  cases  of  suspected  leinosy. 
Much  care  and  caution  should  be  exercised  in  the  discharge  of  lepers  from  the  Island,  it 
must  not  be  forgotten  that  the  poorer  lepers,  on  discharge,  return  to  eminently  unsanitary 
surroundings — in  more  cases  than  one  their  homes  broken  up  during  their  enforced  absence, 
they  have  not  the  wherewithal  to  feed,  clothe,  or  cover  themselves,  and  considering  that 
the  question  of  cure  is  by  no  means  definitely  settled,  I  would  suggest  that  where  such. 
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cases  are  discha'-ged  they  sliould  be  bound  to  sho^  and  report  themselves  monthly  to  the 
district  surgeon.  A  leper,  S.  R.,  who  was  discharged  as  cur  id  from  the  Island,  was 
inspected  by  the  district  surgeon  and  myself  in  December,  and  wxs  still  a  confirmed  leper. 
The  following  are  groups  of  cases,  two  of  which  have  occurred  in  my  own  practice,  and 
which  I  have  carefully  investigated  : — 

1.  A  family  of  five  brothers  and  two  sisters  in  this  distriut.  Some  12  or  13  years  ago 
one  of  the  sisters  was  found  to  be  suffering  from  leprosy.  The  three  elder  brothers 
and  the  remaining  sister  at  once  severed  all  conaeL  tion  ;  the  two  younger  brothers 
remained  in  the  house.  I  am  intimately  acquainted  with  the  three  elder  brothers, 
the  sister,  their  children,  and  grandchildren,  and  although  I  have  constantly  been 
on  the  lookout  for  any  suspicious  case,  no  leprosy  exists  in  any  of  them.  Of  the 
two  younger  brothers,  one  remained  on  the  farm  and  the  other  removed  to  a 
neighbouring  farm.  Of  the  first,  his  wife  die  d  of  leprosy,  and  two  out  of  three 
daughters  are  confirmed  lepers.  Tde*rem'iiu  ing  davighter  hitherto  has  been  free, 
as  also  the  son.  Of  the  second,  several  members  of  his  family  (I  refer  to  his 
children)  are  lepers,  and  one  or  two  have  died.  My  observations  extend  over  a 
period  of  eleven  years,  and  unless  we  accept  the  incubation  term  as  extending  over 
the  inordinately  long  period  of  12  or  13  years  (which  is  not  my  experience),  then 
the  above  are  excellent  proofs  of  the  contagious  naluie  of  the  disease.  I  have 
been  unable  to  trace  any  family  history — previous  to  the  case  of  the  sister — of 
leprosy. 

In  close  connection  with  the  above  is  the  case  of  a  member  of  a  large  and  well-known 
family  here.  This  young  man  is  at  present  on  Eo>)ben  Island,  a  leper.  He 
developed  leprosy  some  four  or  five  years  ag  >,  and  the  only  lepers  with  whom  he 
came  in  contact  was  the  family  of  the  elder  brother  above  referred  to.  But  in  his 
case  I  found  that  two  of  his  mother's  uncles  had  died  of  leprosy,  and  that  a  third 
uncle  had  disappeared  to  the  Free  State,  said  to  have  died  of  cancer.  His  parents, 
and  aU  the  remaining  family,  are  free  from  leprosy.  With  this  family,  too,  I  am 
intimately  acquainted.  Here  evidently  there  was  a  marked  predisposition,  acutely 
developed  by  personal  contact. 
A  well-to-do  farmer  had  in  his  employ  a  man  servant  suffering  from  leprosy,  and  who 
subsequently  died  of  it.  This  boy  acted  as  coachman  to  his  master,  was  constantly 
about  with  him,  and  was  a  favourite  servant  with  the  children,  especially  wi'h  one 
of  the  latter,  a  girl  of  about  12.  This  girl  became  a  leper,  and  her  father 
became  a  leper,  and  both  died  of  the  disease.  Two  other  servants  were  infected  ; 
one  died,  and  the  other,  I  believe,  is  still  on  Eobben  Island.  The  nurse,  a  white 
girl,  who  attended  the  father  and  daughter,  also  became  a  leper.  A  niece  and  her 
child,  both  of  whom  were  intimate  with  the  uncle,  weze  last  year  found  to  be 
lepers,  although  in  the  last  two  cases  infection  is  said  t  >  have  occurred  through  a 
servant  who  acted  as  butcher,  but  this  is  not  quite  certain.  In  any  case,  there  are 
here  five  persons  all  infected  from  one  source,  and  possibly  two  others.  All  this 
occurred  within  the  last  11  or  12  years.  Another  daughter  of  this  farmer,  who  is 
married,  is  said  to  have  suspicious  symptoms,  but  I  have  not  seen  her  and  cannot 
judge.  The  farmer's  wife,  his  son,  and  two  remaiidng  daughters  are  free  from  the 
disease  up  to  the  present.  In  connection  with  the  foregoing,  as  bearing  upon  the 
incubation  period,  I  do  not  think  that  in  these  cases  the  period  exceeded  five  or 
six  years,  and  may  certainly  have  lasted  for  a  much  shorter  period.  I  have  care- 
■*  fully  investigated  this  man's  family  histor^^,  as  also  that  of  his  wife.  I  have  been 
able  from  information  gained  from  different  sources  to  trace  back  the  histories  to 
the  fourth  generation,  have  satisfied  myself  as  to  the  reliabilitj-,  and  have  failed  to 
discover  one  single  case  of  antecedeut  leprosy. 
Dr.  E.  H.  Strong,  Calitzdorp,  Oudtshoorn  : — Would  suggest  that  further  particulars 
in  reference  to  the  cases  already  quoted  be  made. 

Dr.  J.  L.  Kitchie,  Queen's  Town : — The  case  of  anaesthetic  leprosy  was  said  to  have 
relations  in  the  neighbouring  district  (Mossel  Bay),  more  than  one  of  whom  were  suffering 
from  leprosy.  The  present  District  Surgeon  of  George  will  probably  give  particulars.  The 
girl  went  by  the  name  of  E. 

Dr.  E.  B.  Fuller,  Cape  Town  : — I  think  our  legislation  should  proceed  on  the  following 
lines,  taking  into  consideration  the  most  recent  light  that  we  have.  All  cases  of  leprosy 
must  be  reported  under  severe  penalty  for  concealment.  All  cases  should  report  themselves 
to  a  medical  authority  under  penalty.  Cases  with  ulcerating  wounds  should  be  oompul- 
torUy  treated  in  a  hospital  provided  for  that  purpose,  unless  the  authorities  are  absolutely 
satisfied  that  the  sores  wiU  be  properly  treated  under  medical  supervision  at  home.  Some 
such  scheme  as  this,  which  is  on  the  pattern  of  the  Norwegian  legislation  on  the  subject, 
seems  to  be  indicated  instead  of  our  own  sweeping  enactment,  and  it  would  be  more  in 
accord  with  what  recent  medical  science  demands  from  those  who  suffer  from  this  dreadful 
disease,  for  their  own  sakes  and  the  protection  of  their  fellow  men.  The  results  of  the 
many  researches  all  go  to  show  that  our  Act  is  not  a  justifiable  one  in  its  sweeping 
enforcement  of  complete  segregation  of  all  cases  of  leprosy  for  life. 

Dr.  H.  E.  Wright,  District  Surgeon,  Grey  Town,  Natal : — I  hold  that  leprosy  is  very 
largely  hereditary,  but  I  have  no  doubt  whatever  in  my  own  mind,  that  contagion, 
through  direct  intercourse  between  the  healthy  and  the  sick,  inlays  a  by  no  means 
inconsiderable  part  in  the  spread  of  the  disease. 
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Dr.  H.  Giimour,  Bulwer,  Natal : — Some  twenty  years  ago  a  native  leper  came  to  this 
division  to  live,  and  died  here  some  seven  years  ago.  Prom  Mm  and  his  family  all  the 
other  cases  can  be  traced. 

Dr.  W.  M.  Nugent,  District  Surgeon,  Vryburg  : — All  my  cases,  with  one  exception, 
have  been  confined  to  males. 

Dr.  A.  G.  Viljoen,  District  Surgeon,  Krugersdorp  : — The  only  way  to  exterminate 
leprosy  in  South  Africa  is  to  strictly  isolate  and  segregate  those  affected.  I  would 
certainly  not  advise  any  half  measures,  but  would  pass  a  law  making  it  compulsory  for 
all  lepers,  irrespective  of  their  social  standing,  to  be  isolated  and  segregated. 

Dr.  Treu,  Vryheid,  Transvaal: — The  case  mentioned  under  No.  2  is  worthy  of  inves- 
tigation. There  was,  it  seems,  no  leprosy  traced  in  the  woman's  family,  but  her  husband's 
brother  died  of  the  disease  seven  years  ago.  Could  it  be  possible  that  a  person  from  a 
leprous  family  would  convey  the  disease  to  his  wife  before  developing  it  himself? 

Dr.  W.  H.  Haw,  District  Surgeon,  Eustenberg,  Transvaal : — In  the  family  resident  herOj 
the  disease  has  not  spread  beyond  the  immediate  members  of  the  family. 


Precis  of  Report  of  Commission  to  Conduct  an 
Inquiry  into  the  General  Infirmary  and 
Lunatic  Asylum  on  Robben  Island  (1861). 
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The  subjects  embraced  in  the  inquiry  were  : — 

(a)  The  site  or  position  of  the  General  Infirmary,  including  the  Lunatic  Asylum. 

(b)  The  nature  and  extent  of  accommodation  it  affords. 

(c)  The  means  and  method  of  management. 

1.  In  1844  the  Colonial  Secretary  advised  the  removal  of  the  convicts  imprisoned  on 
Eobben  Island  to  the  mainland,  and  appropriation  of  the  barrack  and  prison  buildings  of 
tliis  penal  station  to  the  reception  of  the  chronic  sick,  lunatics,  lepers  and  paupers  maintained 
at  the  expense  of  the  Government,  but  at  the  time  dispersed  ov^r  the  Colony  in  a  most 
unsatisfactory  and  expensive  manner. 

2.  It  was  intended  to  concentrate  all  the  then  existing  hospital  and  pauper  establish- 
ments, including  Somerset  Hospital,  into  one  general  Infirmary  on  Robben  Island,  leaviug 
only  a  receiving  Hospital  in  Cape  Town.  It  was  supposed  that  this  arrangement  would  be 
far  less  expensive  than  putting  the  leper  establishments  at  Caledon  and  Port  Elizabeth,  the 
Somerset  Hospital  and  pauper  buildings  in  Cape  Town,  in  a  fit  state  of  repair. 

3.  Not  only  would  a  saving  be  effected,  but  the  inmates  wox'ld  be  also  benefited  by  the 
salubrity  of  the  site,  increased  facility  of  securing  prompt  medical  aid,  and  ampler  meana 
for  religious  instruction  and  personal  comfort. 

4.  The  difficulties  of  reaching  the  Island  appear  to  have  been  overlooked  at  the  time, 
hence  the  site  has  during  the  last  eight  years  been  generally  regarded  as  objectionable. 
This  opiniojj,  based  on  previous  reports  also,  is  confirmed  by  us.  There  is  nothing  to 
counterbalance  the  disadvantages  of  its  }u-csent  isolated  position. 

5.  The  salubrity  of  the  position  for  the  lepers  is  very  doubtful.  They 

complain  that  the  Island  is  too  cold  and  damp,  and  they  would  be  more  than  ordinarily 
sensitive  to  the  strong  prevailing  winds  to  which  the  Island  is  exposed. 

6.  The  idea  was  that  placing  the  lepers  on  the  Island  would  completely  isolate  them, 
and  exclude  them  from  intercourse  with  the  healthy.  And  although  a  compulsory  transfer 
to  the  Island  was  not  contemplated,  it  was  believed  that  they  would  readily  resort  to  a  com- 
fortable asylum,  and  that  from  this  voluntary  isolation  hereditary  transmission  would  cease, 
and  the  disease  eventually  disappear.  This  has  not  been  the  case  to  any  appreciable 
degree,  as  the  difficulty  of  access  to  the  Island  has  compromised  the  utility  of  this  branch 
of  the  Infirmary  and  detracted  largely  from  the  welfare  and  comfort  of  its  inmates. 

7.  Leprosy  still  exists  iu  the  community,  and  probably  in  the  same  proportion  to  popu- 
lation as  if  the  present  Asylum  had  never  been  formed,  only  the  helplessly  destitute  leper 
resorting  to  the  Asylum. 

8.  The  isolated  position  of  the  Infirmary  deprives  it  of  the  active  sympathy  and 
charities  of  the  benevolent,  and  withdraws  a  public  institution  from  public  view  and  efficient 
inspection  and  control.  Most  persius  are  deterred  from  making  the  long  and  risky 
voyage.  Visiters  are  accordingly  very  few,  and  this,  with  the  bleak,  barren  and  uninviting 
aspect  of  the  Island,  makes  life  to  tlic  patients  dull  and  painfully  sequestered.  Only  for  a 
short  period  gardening  can  be  carried  on,  and  under  much  difficulty — a  privation  which  is 
much  felt  and  increases  the  mental  depression. 

9.  AH  are  grateful  to  the  Government  for  the  asylum  afforded  them,  and  their  physical 
condition  improves  from  residence  on  the  Island. 

ADDENDUM  TO  EEPORT. 

The  Commission  having  so  much  valuable  evidence  affiiming  that  no  special 
uncleanness  attaches  to  leprosy,  and  that  the  disease  is  neither  contagious  nor  infectious, 
the  undersigned  were  anxious  that  there  should  have  appeared  in  the  report  some  remarks 
on  the  apparent  groundlessness  of  the  idea  so  generally  prevalent,  that  there  is  in  this 
disease  something  more  unclean  and  intolerable  and  more  dangerous  and  disagreeable  than 
appertains  to  other  diseases  equally  constitutional  and  hereditary,  and  in  many  instances 
fully  as  offensive.  We  allude  to  such  diseases  as  secondary  syphilis,  lupus,  goitie,  and  the 
various  developments  of  cancer  and  scrofula.  The  introduction  of  such  lemaiks  into  their 
report  liy  the  Commission  would,  we  believe,  have  helped  to  ameliorate  the  condition  of  the 
lepers,  by  tending  to  relieve  them  of  an  unfair  odium.  It  would  at  the  saiLe  time  have 
assisted  towards  dispelling  the  unnecessary  discomfort,  and  in  some  cases  terror,  with  which 
cases  of  leprosy  are  regarded  or  approached  by  the  non -medical  portion  of  the  public. 

[O.  4--'95.]  ^ 


11 


tt  seemed  also  to  iis  very  desirable  tliat  the  Commission,  in  accordance  witk  tlie 
evideuco  before  it  on  this  subject,  should  have  stated  that  there  appeared  no  sound  moral  or 
medical  reasons  for  exercising  towards  cases  of  leprosy  any  conditions  of  treatment  which 
were  not  justified  by  our  rules  of  treatment  of  cases  of  other  diseases  of  a  like  unpleasant 
nature. 

(Signed)  J.  E.  TAYLOE,  Inspector-Gleueral,  President, 

JOHN  T.  EUSTACE, 
THOS.  TINLEY, 
JOHN  LAING. 


Cape  Town,  2.5th  April,  1862. 

P.S. — In  the  32nd  paragraph  of  the  Commission's  report  it  is  stated  that  "  the  female 
lunatics  are  reqviired  to  do  all  the  washing  for  lepers,  chronic  sick,  and  lunatics,  and  much 
of  the  sewing  required  for  the  establishment." 

The  report  is  signed  by — 

J.  E.  TAYLOE,  Inspector-General,  President, 
JOHN  LAING, 

JAMES  ABERCROMBIE,  Sen., 

J.  EOSE  INNES, 

J.  H.  MUNNIK, 

J.  C.  SILBEEBAUE, 

JOHN  T.  EUSTACE,  and 

THOS.  TINLEY. 


EXCEEPT  OF  EVIDENCE. 

Dr.  Minto,  Superintendent  of  the  Infirmary,  examined. 

206.  I  do  not  think  leprosy  a  contagious  disease. 

207.  There  is  so  small  a  number  on  the  Island  to  what  must  be  scattered  over  the 
country,  that  the  })ropagation  of  this  disease  cannot  be  of  much  importance. 

208.  There  was  some  arrangement  to  remove  the  lepers  to  Genadendal,  but  the 
missionaries  would  not  take  the  physical  charge  of  them.  They  were  quite  willing  to  give 
them  land  and  spiritual  supervision.    I  do  not  know  why  this  was  abandoned. 

242.  Lepers  have  no  warm  baths — they  use  tubs  for  bathing. 

279.  The  patients  have  liberty  to  go  over  to  the  mainland  if  they  wish  it — lunatics 
excepted. 

280.  Their  friends  are  allowed  to  visit  them.  These  receive  rations  from  the  Govern- 
ment when  they  come.  Patients  visiting  their  friends  on  the  mainland  have  a  room 
provided  for  their  accommodation. 

302.  Thej'  have  full  liberty  to  go  all  over  the  Island. 

303.  No  sexual  intercourse  has  occurred  except  among  themselves,  leper  with  leper. 
342  and  344.  The  greater  part  of  the  washing  is  done  by  the  female  lunatics,  who  also 

repair  all  the  female  clothes. 

Mr.  Murray,  Clerk  and  Storekeeper. 

416.  Lepers  have  two  suits  of  clothes  yearly,  which  are  burnt  after  use  and  issued  to  no 
others. 

417.  The  leper  diet  is  different  to  that  of  the  rest. 

422.  He  is  allowed  knife  and  fork,  spoon,  quart-pot,  and  washing  basin. 
470.  Eeceives  one  pound  of  meat  daily.      The   rest  receive  three-quarters  of  a 
pound  each. 

715.  The  female  lunatics  have  all  the  washing  and  the  mending  of  the  whole  establish- 
ment, and  the  making  up  of  the  clothes  for  the  female  patients. 

777.  The  sexes  live  in  separate  wards. 

778.  But  meet  during  the  day. 

779.  And  can  go  on  the  Island  wherever  they  like. 

780.  They  also  go  into  each  other's  wards. 

781.  They  complain  of  the  cold  on  the  Island. 

782.  No  medical  treatment  has  been  adopted  for  their  recovery. 

783.  It  is  not  possible  to  cure  them. 

784.  They  have  no  warm  baths  or  means  of  warm  bathing. 

785.  The  bath-house  has  fallen  into  decay  and  the  bath  is  broken. 

786.  They  are  allowed  ten  pounds  of  coal  in  winter  for  each  fireplace. 
790.  This  is  not  sufficient  to  keep  up  a  fire  all  day. 

792.  Never  knew  them  to  bathe,  not  even  in  the  sea. 

793.  They  have  tubs  and  basins  in  which  they  wash. 

.  794.  The  pigs  would  destroy  whatever  little  garden  they  might  make  in  winter. 

795.  Unless  the  gardens  be  walled  in. 

796.  It  is  astonishing  how  much  they  can  do  when  they  please.  Have  seen  them 
sewing,  carrying  bags,  and  doing  all  sorts  of  things  with  their  stumps. 

810.  They  have  no  employment  whatever. 
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817.  Leper  woman  have  had  illegitimate  children. 

818.  On  the  Island. 

819.  A  Kafir  once  had  connection  with  a  leper  woman,  hnt  with  her  consent. 

822.  Intercourse  between  the  sexes  cannot  be  prevented. 

823.  The  lepers  would  prefer  removal  to  the  mainland. 

918.  Any  man  wanting  a  new  jacket  must  return  the  old  one,  which  is  put  in  the  .store 
and  destroyed  after  the  half-yearly  inspection  by  order  of  the  Medical  Board. 

Eer.  Mr.  ITuster,  employed  on  Eobben  Island. 

926.  The  lepers  are  those  who  come  best  to  church. 

927.  And  are  most  punctual  in  their  attendance. 

928.  The  different  classes  sit  together. 

930.  Males  and  females  sit  apart  on  separate  sides. 

932.  The  lepers  more  than  others  liave  expressed  their  dislike  of  the  place. 

933.  They  complain  that  they  have  been  brought  to  the  Isl.and  which  is  so  nuuh 
exposed  to  high  winds,  and  affords  them  no  occupation  in  the  form  of  gardening,  &c.,  to 
relieve  the  monotony  of  their  dreary  existence. 

938.  It  is  a  bad  place  for  rheumatism. 
94.').  Witness  remembers  Hemel  en  Aarde. 
646.  It  is  too  cold  and  windy  for  lepers. 

947.  The  people  on  the  Island  complain  of  the  cold. 

948.  The  lepers  have  no  employment  on  it. 

949.  And  can  make  no  gardens. 

950.  The  Island  is  not  suitable  for  the  purpose. 

9.32.  The  lepers  would  be  very  happy  if  removed  to  a  place  like  Hemel  en  Aarde. 

953.  They  would  be  able  to  cultivate  gardens. 

954.  They  would  be  able  to  do  as  much  as  their  eircumstanres  would  permit  them. 
They  had  nice  gardens  at  Hemel  en  Aarde. 

955.  In  a  religious  and  moral  sense  they  are  not  worse  off  on  the  Island  than  tliey 
would  be  at  Hemel  en  Aarde. 

956.  They  had  a  clergyman  at  Hemel  en  Aarde. 

957.  He  was  Mr.  Lehman  and  he  died  on  Eobben  Island. 

958.  I  have  heard  of  no  reason  for  the  change  from  Hemel  en  Aarde  to  Eol)ben  Island. 
I  only  heard  the  Government  wished  to  sell  the  place. 

959.  A  doctor  from  (Jaledon  visited  Hemel  en  Aarde  once  a  week. 

960.  I  consider  that  sufficient,  as  one  cannot  do  much  for  lepros3\ 

961.  The  barrenness  of  the  Island,  and  the  association  of  banishment  and  isolation, 
prevent  in  a  great  measure  those  afflicted  with  leprosy  from  going  there. 

962  A  suitable  asylum  on  the  mainland  would  attract  the  lepers  who  are  scattered 
through  the  Colony  in  great  numbers. 

963.  In  November,  1860,  certain  lepers  were  punished  by  the  stoppage  of  their  rations. 

964.  They  had  slept  outside  one  warm  night,  and  the  next  morning  a  piece  of  dead 
sheep  was  found  near  their  sleeping  place.  These  two  circumstances  combined  led  to  the 
ofPence  committed  by  them,  when  tliey  were  ordered  to  be  locked  up  at  night.  The  offence 
consisted  in  their  drawing  the  staple  out  of  the  door  of  their  room,  and  unnecessarily 
prolonged  the  punishment  inflicted. 

965.  Dr.  Minto  told  them  that  they  could  get  their  rations  as  soon  as  they  pointed  out 
culprit. 

966.  They  would  not  do  so. 

967.  I  urged  them  to  confess,  as  the  culprit  would  only  be  locked  up  with  half  rations 
for  a  few  days,  but  tbey  declared  that  they  were  all  accomplices  and  feared  a  greater 
punishment. 

968.  Dr.  Minto  stopped  the  rations  of  all  as  he  could  not  induce  them  to  point  out  the 
offenders.    He  wished  tliem  to  give  in,  that  they  might  again  receive  their  rations. 

969.  The  lock  was  put  on  the  door  when  they  were  outside. 

970.  They  were  told  to  go  in,  but  they  would  not.  They  were  told  that  if  they  did  not 
go  in,  the  door  would  be  looked.  They  sent  to  Dr.  Minto  to  hear  why  they  were  to  be 
locked  in. 

971.  They  were  locked  out. 

972.  For  refusing  to  go  in. 

973.  They  received  food  in  some  degree  from  the  other  lepers  and  patients,  and  some- 
times got  pluck  from  the  butchers. 

974.  After  a  week  I  gave  something  to  the  leper  who  cleans  the  church.  He  worked 
willingly  although  he  was  fasting,  and  I  gave  him  a  j^ound  of  bread  and  some  meat.  This 
I  repeated  and  told  him  to  share  it  with  the  others. 

978.  The  Island  is  not  suited  for  lepers. 

979.  It  is  a  good  place  for  Indian  soldiers  to  be  brought  to  when  sick,  and  for  those  who 
want  change  of  air,  but  not  for  lepers  who  will  never  be  cured  and  who  are  brought  there 
for  their  lifetime.  It  is  also  a  capital  place  for  Kafirs  and  prisoners  of  war,  for  which  it  has 
always  been  used  till  now. 

1008.  I  never  heard  that  the  principal  ground  of  complaint  was  that  the  Island  was 
floating  and  therefore  must  be  very  damp  and  unwholsome.  Their  complaint  that  the  Island 
is  very  damp  at  times  and  unfavourable  to  their  health  is,  in  my  opinion,  founded  on  fact. 
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1009.  They  are  mostly  Hottentots  who  are  lepers.  Tliey  are  Better  clothed,  better 
attended  to,  and  have  just  as  good  food  as  most  of  the  Hottentot  infirmary  establishments 
I  have  been  at. 

1010.  'ihey  are  scarcely  like  being  attended  to  on  the  Island,  and  mostly  thrown  upon 
themselves. 

1011.  Though  there  are  exceptions,  they  do  not  generally  feel  that  they  have  been 
placed  on  the  Island  from  motives  of  kindness  and  c■harit3^ 

1012.  They  do  not  look  upon  it  as  a  punishment,  but  would  prefer  being  on  the  main- 
land. 

1013.  Especially  when  they  are  very  sick  and  could  be  more  readily  visited  by  their 
relatives  and  friends,  especially  before  deatli  when  they  long  to  see  them  once  again. 

1014.  They  would  be  much  happier  witli  out-door  relief  in  the  shape  of  a  money 
allowance  in  order  to  remain  with  their  friends. 

1015.  They  would  be  happier,  but  it  would  be  morally  worse  for  them,  for  there  would 
be  the  temptation  for  their  caretakers  to  take  a  part  of  the  money  for  their  own  use,  and  in 
that  case  they  would  be  worse  oE  tlian  they  are  now. 

1016.  It  is  not  desirable  that  tliey  should  be  nuxed  up  with  society,  but  as  the  greater 
part  has  hitherto  been  so  mixed  iip,  the  evil  could  only  be  partlj^  remedied  hy  removing 
from  society  the  helpless  who  have  cast  themselves  on  the  charity  of  tlie  Government  and 
the  Chiistian  public.  I  have,  however,  learnt  on  the  Island  that  the  disease  is  not 
contagious  because  some  chronic  sick  and  lepers  have  lived  a  long  time  together.  Dr.  Minto 
is  also  of  opinion  that  it  is  not  contagious. 

1017.  I  know  that  some  time  ago  the  Government  was  anxious  to  i-emove  the  lepers. 

1018.  But  I  do  not  recollect  that  there  was  any  communication  between  the  Government 
and  the  missionaries  at  Genadendal. 

10]  9.  I  do  not  know  the  reason  why  the  missionaries  there  objected  to  take  these  poor 
creatures. 

1023.  I  was  only  once  at  Hemel  en  Aarde. 

1024.  The  buildings  at  Eobben  Island  are  about  the  same  as  those  at  Hemel  en  Aarde. 

1025.  The  buildings  are  about  as  good  as  those  on  the  Island. 

1026.  Lepers,  lunatics,  and  chronic  sick,  have  all  liberty  to  move  about  on  the  Island, 
1030.  At  Hemel  en  Aarde  the  diet  was  not  inferior.    The  rations  were  cooked  every 

other  day  by  a  married  couple  at  Genadendal,  the  missionary  superintending  the  cooking. 
On  the  other  days  the  patients'  received  their  rations  raw,  and  prepared  them  in  their  own 
way. 

1032.  I  was  at  Hemel  en  Aarde  in  1837. 

1033.  Leprosy  cannot  be  cured,  and  I  think  it  is  not  of  much  consequence  if  the  medical 
man  were  prevented  occasionally  from  going  there. 

1034.  Lepers  generally  die  of  dysentery,  at  least  on  the  Island. 

1035.  I  do  not  think  leprosy  can  be  cured,  but  it  is  always  good  to  have  a  medical  man 
in  attendance,  and  in  this  respect  I  think  they  were  not  badly  off  at  Hemel  en  Aarde,  for 
in  bad  cases  the  doctors  visited  them  more  frequently. 

1036.  I  do  not  think  any  of  the  missionary  institutions  would  at  present  undertake  the 
management  of  the  lepers.  I  think,  however,  that  they  would  undertake  the  spiritual  care 
of  them. 

1037.  I  do  not  think  the  Genadendal  missionaries  would  like  to  have  them  so  near  the 
institution,  but  if  the  Government  undertook  the  temporal  superintendence,  the  missionaries 
would  not  object  to  care  for  their  spiritual  wants. 

1038.  There  would  be  an  objection  to  take  them  on  their  own  ground.  The  Government 
should  provide  them  with  a  place  similar  to  Hemel  en  Aarde. 

1039.  The  women  are  locked  in  at  night,  but  not  the  men. 

1040.  The  latter  I  suppose  may  move  out  even  in  the  night. 

1041.  The  men  are  not  locked  in.  Dr.  Minto  once  told  me  that  he  would  be  obliged  to 
do  so,  as  he  had  met  some  out  late  in  the  evening. 

1042.  He  said  they  were  roaming  about  and  would  take  cold. 

1047.  I  do  not  think  this  was  the  chief  reason,  but  on  account  of  the  irregularities  that 
had  happened. 

1057.  The  amount  of  liberty  allowed  to  lepers  is  not  in  itself  too  great,  nor  does  that 
lead  to  sexual  intercourse,  but  what  makes  it  almost  impossible  to  prevent  this  evil  is  the 
contiguity  of  their  respective  wards. 

1058.  It  is  impossible  under  present  circumstances  to  prevent  sexual  intercourse  among 
them. 

1059.  I  am  not  aware  that  intercourse  takes  place  between  lepers  and  other  persons,  but 
I  know  of  intercourse  among  themselves. 

1060.  I  know  of  a  chronic  sick  woman  cohabiting  with  a  leper. 

1061 .  One  child  was  born  during  my  stay  on  the  Island. 

1062.  Both  parents  were  lepers. 

1063.  I  have  heard  of  a  Kafir  having  had  intercourse  with  a  leper  woman. 
1081.  Mr.  Taylor  has  twenty-six  children  in  his  school. 

1083.  The  lepers  are  taught  to  read  the  scriptures  in  Dutch. 
1089.  Among  the  twenty-six  children  are  those  of  the  officers. 


V 


1092.  The  G-overnment  has  generally  shown  a  disposition  to  make  the  patients  comfort- 
able, bearing  in  mind  that  it  is  a  charitable  institution,  but  the  great  thing  would  be  to  pass 
them  on  to  the  mainland. 

1101.  There  is  much  dissatisfaction  among  the  lepers  with  the  Island  as  a  place  of 
residence. 

1110.  The  lepers  on  the  Island  were  all  formerly  on  the  mainland,  and  besides  these  a 
great  many  others  have  already  been  there,  and  I  cannot  tell  how  it  was  before,  whether 
they  mixed  with  the  population  or  not. 

nil.  Steps  should  be  taken  to  induce  all  lepers  in  the  Colony  to  enter  an  Institution, 
to  be  provided  for  them  and  those  now  on  the  Island,  on  the  mainland,  where  proper  care 
should  be  taken  to  prevent  their  mixing  with  society.  As  a  Christian  I  do  not  think  it  right 
to  banish  them  from  friends  and  relations  as  we  do  at  present. 

1112,  Though  Cliristiauity  also  means  the  taking  care  of  the  health  of  the  pooplrj,  I 
think  this  end  would  be  attained  by  carrying  out  my  suggestions. 

lll.S,  These  suggestions  would  not  raise  a  breed  of  lepers.  They  did  not  do  so  when 
they  were  still  on  the  mainland,  as  far  as  I  am  aware. 

1114.  Thougli  medical  men  say  that  the  disease  may  be  propagated  by  procreation, 
that  it  is  hereditary,  and  may  spread  throughout  the  country,  my  reply  to  the  question 
wlietlier  it  would  be  wise  to  remove  them  to  the  mainland  is,  that  I  do  not  know  that  it 
"would  spread  throughout  the  country,  at  least  not  more  than  at  present. 

1115.  There  would  not  be  more  risk  of  its  spreading  upon  the  mainland,  if  proper 
arrangements  were  made  as  suggested  by  me. 

1116.  Society  should  be  protected  against  leprosy  as  against  madness  ;  but  the  lav^■s  do 
not  protect  society  against  madness  because  they  give  leave  to  make  and  to  solltliose  drinks 
wherewith  people  get  mad. 

1117.  I  do  not  think  that  the  rights  of  the  individual  should  have  preference  over  the 
rights  of  the  community,  hnt  if  the  lepers,  if  possible,  be  brought  together  in  one  isolated 
establishment  on  the  mainland,  the  rights  of  the  individual  and  the  community  would  both 
be  duly  respected. 

1118.  I  do  not  think  that  leprosy  would  be  more  likely  to  be  perpetuated  if  the 
establishment  were  on  the  mainland,  but  the  contrary,  if  precautions  be  taken  as  I  have 
mentioned. 

1119.  The  lepers  are  almost  totally  deprived  of  all  intercourse  with  their  friends  and 
relations,  who  would  tend  to  cheer  their  dreary  existence.  Nor  can  they  be  easily  visited 
by  sympathising  Christian  friends,  some  of  whom  will  always  be  found  to  take  an  interest 
in  such  unfortunate  beings. 

1120.  Though  any  one  of  these  people  may  to-morrow  say  to  the  Government,  "I 
■want  to  go  to  the  mainland,"  and  has  a  right  to  do  so,  and  though  there  are  many  instances 
when  lepers  obtain  liberty  to  visit  the  mainland,  have  been  sent  from  different  parts  of  the 
Colony  to  Somerset  Hospital  at  immence  expense  to  the  Grovernment,  and  have  been  picked 
up  in  the  streets  in  a  state  of  starvation,  and  though  I  look  upon  their  removal  to  Robben 
Island  as  a  grievance,  and  though  those  who  have  been  liberated  have  been  sent  back  at 
immense  expense,  as  their  friends  would  not  take  them  in,  and  had  no  place  to  go  to,  and  I 
am  asked  whether  under  such  circumstances  I  must  not  regard  a  leper  as  one  of  the  chronic 
si('k,  I  would  reply  that  I  think  that  the  reason  of  such  cases  happening  is  the  eagerness  of 
these  poor  people  to  escape  from  the  place  where  they  are  now  located.  Such  instances 
would  not  be  likely  to  occur,  and  consequently  the  immense  expense  spoken  of  would  be 
avoided,  were  the  establishment  on  the  mainland,  where  they  could  have  intercourse  with 
their  friends  and  relatives. 

1121.  No  leper  is  compelled  to  go  to  the  Island  against  his  will. 

1 122.  In  some  degree  they  are  all  chronic  sick  and  in  so  far  compelled  to  go  to  Eobben 
Island,  for  if  they  refuse,  they  know  thoj'  must  die  of  starvation,  being  unsupported. 

1123.  They  are  not  more  likely  to  die  on  the  Island  than  they  would  on  the  mainland.. 
When  on  the  Island  they  get  food. 

1124.  A.nd  also  have  a  minister,  doctor,  ^'ood  house,  clothing  and  nursing. 

1125.  The  substance  of  my  opinion  is  that  they  woidd  be  much  more  comfortable  ou 
the  mainland,  and  it  would  be  more  for  the  honour  of  a  Christian  country  to  seek  to 
ameliorate  the  condition  of  these  poor  people  in  the  manner  I  have  proposed,  and  which 
they  themselves  have  long  desired,  than  to  banish  them  to  a  barren  island. 

1126.  For  many  reasons  such  institutions  ought  to  be  under  puljlic  surveillance. 

1128.  It  would  be  an  improvement  if  the  lepers,  instead  of  sleeping  in  large  dormi- 
tories, slept  in  apartments  containing  ten  or  twelve  persons  each.  But  what  I  object  to 
most  is  that  the  women  and  the  men  are  so  near  together.  They  are  not  in  a  proper  way 
and  I  have  much  trouble  when  I  visit  them. 

1130.  ^riie  buildings  for  males  and  females  should  be  quite  apart. 

1133.  Among  the  chronic  sick  are  females  who  in  former  times  have  moved  in  respectable 
society. 

1135.  The  females  do  all  the  washing,  and  two  men  besides. 

1136.  I  am  not  aware  that  a  female  lunatic  who  had  been  respectably  brought  up 
was  employed  in  that  way. 

Selkirk  Stuart,  Esq.,  Furveyor  to  the  Forces,  examined. 
2628.  ITave  b  jen  Secretary  to  the  Colonial  M  edical  Committe.'. 
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2629.  From  1840  to  1854— fourteen  years. 

2631.  During  that  period  the  Infirmary  was  established  on  the  Island. 

2633.  It  was  upon  the  recommendations  of  the  Colonial  Medical  Committee  that  a  leper 
institution  was  established  there,  but  nothing  else. 

2634.  At  that  time  (1842)  the  Committee  were  decidedly  opposed  to  lunatics  and 
paupers  being  sent  to  the  Island.  On  the  lOtli  May,  1842,  I  find  that  "at  a  meeting  of  the 
Colonial  Medical  Committee, — present:  L.  Leisching,  M.D.,  President;  J.Forrest,  M.l).  ; 
J.  Laing,  Esq.,  Mr.  Kunhardt,  Mr.  Juritz, — the  following  letter  was  submitted  by  the 
President  for  the  consideration  of  the  members  : — 

"  'Colonial  Office,  6tli  May,  1842. 
"  '  GrENTiEMEN, — The  appointment  of  a  successor  to  Mr.  Honey  as  district  surgeon  at  Caledon  having 
caused  inquiry  as  to  his  instructions  in  regard  to  the  leper  institution,  it  appears  that  none  can  be  found 
either  amongst  the  papers  of  the  deceased  or  at  the  institution,  or  -with  the  superintendent,  whilst  the 
docvunents  on  the  subject  traced  in  this  office  seem  to  contain  merely  directions  on  some  few  points  of 
comparatively  little  importance,  and  I  am,  therefore,  directed  by  His  Excellency  the  Governor  to  request  you 
will  frame  and  submit  for  his  consideration  such  regulations  as  may  appear  to  you  necessary  for  the  due 
conduct  of  the  sm-geon  in  the  medical  sux'erintendenfe  and  care  of  the  imfortunate  persons  placed  in  his 
cluu'ge  at  that  institution. 

"  '  I  have  the  honour,  &c., 

"  'J.  MooEE  Ceaig. 

' '  '  The  Colonial  Medical  Committee.' 

"It  was  agreed  that  before  offering  any  instructions  as  above  requested,  information  be 
required  from  the  district  surgeon  as  to  the  present  state  and  condition  of  the  institution, 
to  enable  the  committee  to  form  an  opinion  as  to  the  expediency  of  continuing  it  at  Hemel 
en  Aarde,  or  removing  it  to  some  station  near  the  seat  of  Grovernment,  so  as  to  be  less 
expensive  to  the  Colony  in  regard  to  its  maintenance,  and  of  greater  benefit  to  the  patients 
treated  therein."  The  following  letter  was  therefore  addressed  to  the  Hon.  the  Secretary  to 
Government : — 

"  '  Office  of  the  Colonial  Medical  Committee, 

"  '  Cape  Town,  Uth  May,  1842. 

"  '  SiE, — ^With  reference  to  your  letter  of  the  6th  instant,  requesting  the  Medical  Committee  to  frame  an  d 
submit  for  the  consideration  of  His  Excellency  the  Governor  such  regulations  as  may  appear  to  them 
necessary  for  the  guidance  of  the  medical  officer  in  charge  of  the  le^jer  institution  at  Hemel  en  Aarde,  the 
committee  beg  to  suggest  that  information  on  the  folloiving  points  be  required  from  the  district  surgeon  at 
Caledon,  previously  to  their  submitting  any  instructions  for  the  guidance  of  that  medical  officer  : 

"  '  1st.  As  to  the  institution  itself — present  state  of  repairs  of  the  buildings  and  the  hospital  for  the  sick. 

"  '  2nd.  Total  number  of  lepers  and  average  daily  sick,  males  and  females. 

"  '  3rd.  Prevailing  diseases,  and  those  most  fatal. 

"  '  4th.  Niunbers  admitted  during  the  past  year— when  and  where  from. 
"  '  5th.  How  many  are  in  a  fit  state  to  be  moved. 

"  '  6th.  Opinion  as  to  the  site  of  the  leper  institution  as  a  fit  place  for  the  treatment  of  such  cases, 

"  '  I  have  the  honour,  &c., 

"  '  L.  LiESCHiN»,  M.D.,  President. 

"  '  The  Hon.  J.  Moore  Ceaig,  Esq.,  Sec.  to  Government,  &c.' " 

A  correspondence  ensued  about  some  medicines  which  were  required,  and  at  a  meeting  of 
the  Colonial  Medical  Committee  on  the  20tli  June,  1842,  a  letter  from  Dr.  Albertyn,  the 
successor  to  Mr.  Honey,  was  read.  I  quote  from  the  minutes  of  that  meeting  :  "  The  sub- 
ject of  the  Hemel  en  Aarde  institution  was  then  discussed  by  the  committee,  in  reference  to 
the  correspondence  which  has  been  entered  into  on  the  subject,  as  well  as  the  present  state 
of  that  establishment,  as  represented  in  the  following  letter  from  Dr.  Albertyn  : — 

"  '  Caledon,  6th  June,  1842. 

"  '  Gentlemen, — I  have  the  honour  to  acknowledge  the  receipt  of  your  letter  of  the  11th  May,  1842,  and 
beg  to  STibmit  the  following  an.swers  to  your  queries  therein  contained : 

"  '  1st.  I  am  informed  by  the  superintendent  of  Hemel  en  Aarde  that  the  buildings  and  hospital  were 
repaired  a  short  time  ago,  and  at  pi-esent  not  hi  want  of  any  further  repairs. 

"'2nd.  Wlien  I  first  arrived  there  were  fifty-eight  lepers  at  the  institution;  since  then,  however,  five 
have  died  of  erysipelas  of  the  face  ;  othei's  are  suffering  severely  from  rheumatism,  catarrh,  &c. 

"'3rd.  At  present  there  is  one  leper  afflicted  with  erysipelas  of  the  face;  others  with  rheumatism, 
catarrh,  &c. 

"  '  4th.  Not  known  to  me,  having  been  appointed  here  on  the  1st  May,  1842,  but  none  admitted  since  m}- 
arrival. 

"  '  5th.  At  present  none 

"  '  6th.  In  my  opinion  the  situation  of  Hemel  en  Aarde  is  favourable,  and  a  fit  place  for  the  treatment  of 
cases  of  lepro.sy,  except  in  winter  when,  from  the  lowness  of  its  situation,  it  becomes  very  damp  and  wet. 

"  '  I  further  beg  to  observe  that  in  winter  the  road  to  the  institution  is  so  bad  that  at  times  it  is  extremely 
hazardous,  more  particularly  after  heavy  rains,  which  are  very  frequent  there  from  the  closeness  of  its  situation 
to  the  sea. 

"  '  The  present  contractor  for  supplies  resides  a  short  distance  from  the  institution,  on  the  same  side  of  the 
mountain  ;  consequently  the  road  from  Caledon  there  is  not  now  kept  in  that  repair  as  when  the  contractor 
resided  near  Caledon. 

"  '  I  have,  &c., 

"'A.  Albeetyn,  M.D.' 

"Resolved  : — That  a  report  be  made  out  and  transmitted  to  Grovernment  strongly  recom- 
mending as  an  act  of  common  humanity  towards  the  patients,  as  well  as  a  duty  on  the  part 
of  the  committee,  that  the  institution  at  Hemel  en  Aarde  be  broken  up,  and  the  patients 
removed  to  Eoliben  Island,  as  a  preferable  situation  to  any  other  in  the  Colony  for  the 
reception,  seclusion,  and  proper  treatment  of  persons  afflicted  with  leprosy. 

"  L.  LiESCHiNG,  M.D.,  President," 
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t  will  read  the  report  ■whicli  the  committee  sent  in  npon  that  point  t 

"  Office  of  the  Coluiiial  Medical  Comiuittee,  Cape  Town,  27th  June,  1842. 
"At  a  meeting  of  the  Medical  Committee  held  this  day — present:  L.  Liesching,  M.D.,  president; 
S.  Bailey,  M.D.,  J.  FoiTest,  M.D.,  J.  Laing,  Esq. — was  read  the  following  report  to  Government  on  the  sub- 
ject of  the  leper  institution  at  Hemel  en  Arde,  drawn  out  in  confoi-mity  to  a  resolution  of  the  committee  at 
their  meeting  of  the  20th  instant,  and  now  unanimously  approved  of : 

"  '  Office  of  the  Celonial  Medical  Committee,  Cape  Town,  27th  June,  1842. 

"  '  SiE, — In  reference  to  your  letter  of  the  6th  ultimo,  requesting  the  Committee  to  frame  and  submit  for 
the  consideration  of  His  Excellency  the  Governor  such  regulati  )ns  as  may  appear  necessary  for  the  due 
conduct  of  the  surgeon  in  medical  charge  of  the  leper  institution  at  Hemel  en  Aarde,  I  have  the  honour  to 
state  that  the  attention  of  the  Medical  Committee  has  naturally  been  directed  to  a  question,  demanding,  in 
their  opinion,  very  serious  consideration  :  Whether  that  institution,  as  it  is  at  present  conducted,  can  answer 
the  purposes  which  an  establishment  of  that  nature  ought  to  do,  viz.  :  the  seclusion  of  those  affected  with 
leprosy,  for  the  purpose  of  preventing  the  dissemination  of  the  disease  by  hereditary  descent ;  endeavouring 
to  ensure  society  against  the  extension  of  the  evil ;  and,  if  possible,  to  eradicate  the  complaint  from  this 
Colony. 

"  '  For  this  purpose  they  have  taken  into  their  careful  consideration  the  various  reports  on  this  subject, 
contained  in  the  records  of  the  Medical  Committee,  as  well  as  of  the  Army  Medical  Department,  and  of 
which  the  following  is  a  brief  outline  : 

"  'The  late  Dr.  Murray,  in  1822  (shortly  after  his  appointment  as  staff  surgeon  iu  this  command),  in  a 
report  addressed  to  the  Director- General  of  his  department,  when  specifying  the  diseases  peculiar  to  the 
natives,  takes  occasion  to  allude  to  this  institution  in  the  following  terms  : 

"  '  This  institution,  which  has  got  the  name  of  Hemel  en  Aarde  (Heaven  on  Earth),  was  formed  as  a 
colonial  charity  only  about  five  years  ago,  although  for  a  long  time  previous  H^jttentots  affected  with 
leprosy  were  put  imder  quarantine  in  huts  in  this  detached  place,  and  supported  by  funds  raised  in  the 
Swellendam  district,  where  the  scattered  race  of  aborigines  had  been  collected  by  missionary  people.'  '  At 
the  institution  the  medical  treatment  is  so  entirely  neglected  that,  as  far  as  I  can  learn,  no  attempts  to  cure 
the  patients  have  been  made.'  '  In  short,  this  charitable  institution  affords  but  little  comfort  for  its  ixnfor- 
tunate  inmates.' 

"  'In  November,  18^,  the  Colonial  Medical  Inspector  (Dr.  Barry)  makes  the  following  remarks  to  the 
Secretai  y  to  Government : 

"' I  next  inquired  into  the  medical  treatment,  and  found  that  totally  neglected,  the  steward  being 
instructed  to  give  (in  his  own  woids)  '  a  dose  of  salts  or  to  apply  blue-stone  to  the  wounds.'  '  Dr.  O'Fiynn, 
during  bad  weathe-,  could  not  visit  the  institution,  and  in  good  weather  rode  ovei',  perhaps  once  in  fourteen 
days;  therefore,  professionally,  could  be  of  no  use.' 

"  'Again  in  October,  1823,  the  same  geatleman  conveys  his  sentiments  to  Government  in  the  following 
terms :  '  The  number  of  insuperable  objections  to  the  present  local  situation  of  the  leper  institution  render  it 
impossible,  iu  my  opinion,  ever  to  carry  into  effect  any  plan  fur  the  benefit  of  the  patients  there.  That 
many  of  the  difficulties  are  insurmountable  has  been  fully  proved,  as  during  the  space  of  six  years  little  has 
been  done,  either  to  meliorate  the  personal  situation  of  the  lepeis  or  tj  prevent  the  spreading  of  this  horrible 
malady  in  the  Colony.'  '  The  distance  from  the  .seat  of  Government  is  much  to  be  lamented,  a.s  a  public 
institution  of  this  nature  should  ever  be  under  the  immediate  eye  of  Government.  It  would  be  endless  to 
enumerate  the  various  inconveniences  and  evils  which  ever  must  attend  the  Hemel  en  Aarde  as  a  leper 
institution  ;  the  facts  remain  incontestable.'  And  he  recommends,  '  that  the  individuals  so  affected  he  trans- 
ferred to  a  situation  near  Simon's  Town,  as  a  place  adapted  for  their  seclusion,  and  a  measure  not  only  less 
expensive  to  Government,  but  also  more  conducive  to  the  hea  th  and  comfort;  of  the  patients.' 

"  '  On  the  17th  August,  1826,  we'find  the  supreme  Medical  Committee,  of  which  Dr.  Arthur  was  then 
))resident,  reporting,  in  accordance  to  the  directions  of  Government,  on  the  situation  and  locality  of  Camp's 
Bay  as  highly  eligible  for  a  leper  institution,  being  more  immediately  under  the  eye  of  Government,  and  of 
probable  service  to  the  medical  profession. 

"  '  On  the  9th  January,  1827,  the  supreme  Medical  Committee  in  their  monthly  report  feel  it  their  duty 
to  recommend  a  detached  portion  of  the  Somerset  Hospital  for  the  reception  of  leprous  cases,  and  conclude 
with  these  words  :  '  It  is  the  intention  of  the  committee  to  make  some  inquiry  into  the  state  of  lepro,sy 
throughout  the  Colony,  as  it  is  with  sincere  regret  that  they  learn  that  the  disease  has  increased  of  late  years, 
and  they  will  consider  it  their  duty  to  lay  before  Government  the  result  of  their  iuquiry.' 

' '  '  Accordingly  on  the  7th  May  following,  and  in  reference  to  a  memorandum  of  His  Honour  the 
Lieutenant-Governor  on  the  institution  at  Hemel  en  Aarde,  the  president  of  the  Committee,  Dr.  Wehr,  states  : 
'  Whatever  may  have  been  the  original  intention  of  the  leper  institution  at  Hemel  en  Aarde,  we  are  decidedly 
oi'  (jpinion  that,  as  it  is  at  present  conducted,  it  does  not  in  any  way  answer  the  purpose  which  an  in.stitution 
of  its  natm'e  ought  to  do.'  He  recommends,  however,  that  it  be  continued  for  six  months,  that  a  fail'  trial  of 
a  remedj^  said  to  have  been  efficacious  in  the  case  of  such  diseases  might  be  made ;  but  should  the  proposed 
plan  of  treatment  faU  in  curing  the  complaint  the  coimuittee  were  of  opinion  that  '  the  view  of  Government  for 
at  once  affording  relief  to  the  sufferers  from  leprosy,  and  for  arresting  its  progress,  and,  if  possible,  effecting 
the  extinction  of  this  fonnidable  malady  in  the  Colony,  will  be  best  forwarded  by  removing  the  institution  to 
Robben  Island,  and  making  it  at  once  an  hospital  and  a  place  of  quarantine  for  all  cases  affected  with  the 
disease. 

"  'On  the  7th  February,  1829,  the  Medical  Committee,  with  Dr.  Murray  as  president,  recommended,  in 
the  event  of  the  formation  of  an  establishment  for  the  seclusion  of  lepers  on  Robben  Island,  the  appointment  of 
a  resident  medical  practitioner  there. 

' '  '  And  in  reply  to  a  communication  from  the  Secretary  to  Government,  as  to  the  extent  of  accommodation 
requisite  for  the  reception  of  such  cases,  the  conimittee  frame  a  report  on  the  subject  under  date  2nd  March, 
1829,  showing  the  peculiar  adaptation  of  that  place  for  the  pui'pose,  strongly  recommending  the  removal  of  all 
lex^ers  thereto,  and  pointing  out  the  extent  of  buildings  which  would  be  required. 

"  'And  on  the  30th  July  following  the  committee  repeat  their  strong  recoimnendation,  as  stated  in  the 
above  communication. 

"  '  On  che  26th  January,  1831,  the  committee  beg  to  recommend  that  all  persons  affected  by  this  loathsome 
disease  be  piit  under  a  regular  course  of  treatment,  and  for  this  purpose  that  the  medical  officer  in  charge  be 
stationed  at  the  institution,  and  be  ordered  to  put  the  patients  imder  proper  medical  treatment  and  afford  his 
professional  attendance  daily  to  these  unfortunate  jieople. 

"  '  To  the  above  united  opinions  of  medical  officers  and  the  Medical  Committee  during  the  last  twenty 
years,  the  present  committee  consider  it  an  imperative  duty  to  give  it  as  their  unanunous  and  decided  opinion, 
that  the  leper  institution  at  Hemel  en  Aarde  does  not  in  any  one  way  answer  the  ends  for  which  it  was  intended 
by  a  benevolent  Govenunent,  for  the  following  reasons: 

"  '  Fint, — Because  fho  patients  cannot  be  benefited  and  placed  under  regular  medical  treatment  for  the 
alleviation  of  their  diseases,  on  account  of  the  non-residence  of  the  medical  officer  iu  charjge ;  the  more  eo  a« 
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his  attendance  cannot  be  regularly  afforded,  inasmncli  as  it  is  stated  by  tlie  present  visiting  surgeon  'that  tlie 
road  to  the  institution  in  winter  is  so  Lad  that  at  times  it  is  extremely  hazardous,  more  pai'ticidarly  after  heavy 
rains,  which  arc  very  frequent  there  from  its  proximity  to  the  sea.' 

'  Secondly^ — Because  the  prevailing  diseases  amongst  the  patients,  being  principally  puhnonic,  dysenteric, 
and  rheumatic,  are  greatly  aggravated  by  the  damimoss  of  the  institution,  owing  to  the  lovraess  of  its 
situation. 

"  '■Thirdly^ — Because  the  prevention  of  leprosy  by  the  seclusion  of  those  affected  from  the  healthy 
portion  of  the  inhabitants  is  not  at  all  secured,  it  being  Dr.  Albertyn's  opinion  that  '  cases  of  leprosy  are 
likely  to  remain  prevalent  in  the  district  owing'  to  the  continued  intercourse  the  lepers  have  with  the  coloured 
classes,  who  always  call  at  the  institution  on  their  way  from  Geiuidendal  to  the  sea  side,  when  on  fishing 
excursions.' 

"  '  And  lastly, — Because  an  annual  heavy  charge  on  the  colonial  funds  is  incurred  on  account  of  an 
institution  which  is  of  not  the  slightest  brnefit,  eiilier  to  the  patients  themselves  or  to  the  community  at 
large. 

"  'In  an  establishment  of  this  nature  we  conceive  it  to  be  absolutely  indispensable  that  the  medical 
oflicer  iu  chai  ge  should  be  resident  on  the  spjt,  his  visits  to  the  institution  being  at  present  imperative  only 
once  a  week.  We  much  regret  we  observe  a  remark  made  by  Dr.  Albertyn  that,  five  deaths  have  occurred  at 
the  institution  from  erysipelas  in  one  month,  viz  :  from  the  period  of  his  first  visit  on  the  8th  of  May  to  the 
Gth  instant ;  and  on  an  examination  of  the  returns  from  Hemel  en  Aarde,  for  the  last  four  years,  fortij-one 
deaths  are  recorded,  twenty-six  of  Avhich  were  caused  by  acute  diseases  (chiefly  pulmoLic  and  dysenteric 
affections),  which  happened  during  the  inlcreals  of  the  late  district  surgeon's  visits  from  Caledon  to  the 
institution,  the  whole  of  which,  in  all  human  probability,  might  doubtless  have  been  alleviated,  if  not  entirely 
cured,  by  daily  visits  and  active  treatment  on  the  part  of  a  resident  medical  officer.' 

"  '  Having,  therefore,  carefidly  and  maturely  weighed  the  above  serious  objections  which  exist  in  regard 
to  the  site  and  medical  discipline  of  the  present  leper  institution  at  Hemel  eu  Aarde,  the  Medical  Committee 
would,  not  only  on  the  scw'e  of  economy,  but  as  an  act  of  common  humanity,  recommend  in  the  strongest 
manner  to  the  consideration  of  His  Excellency  the  Governor,  the  propriety  of  transfemng  all  persons  so 
affected,  and  in  the  habit  of  resorting'  to  Hemel  en  Aarde  (which  has  ceased  to  be  a  leper  institution 
according  to  its  original  intention,  there  being'  many  lepers  now  at  large  in  Cape  Town  and  Simon's  Town) 
to  Robbcn  Island,  as  being  in  every  way  peculiarly  well  adapted  for  such  an  establishment.  Its  situation 
affords  a  natural  means  of  eft'ecting  the  easy  seclusion  of  these  unfortunates ;  its  climate  is  very  healthy,  and 
the  patients  would  have  access  to  sea  bathing.  It  is,  besides,  near  to  the  source  of  the  requisite  supplies  of 
all  sorts ;  it  admits  of  evei'y  accommodation  and  comfort  for  the  reception  of  such  cases,  and  a  resident 
medical  practitioner  has  lately  been  appointed  to  the  station.' 

"  '  In  all  these  important  and  essential  pohits  the  station  of  Kobbon  Island  wUl  be  found  a  preferable 
situation  to  any  other  in  the  Colony  for  the  reception  and  treatment  of  a  disease  at  once  loathsome  and  in- 
tractable in  its  nature  ;  and  for  the  extinction  of  which  considerable  sums  have  been  expended,  but  without 
the  desired  effect,  of  preventijig  its  increase  through  hereditary  cause, — the  only  certain  sotirce  which  has 
been  hitherto  duly  ascertained. 

"  '  I  have,  &u., 
"  '  L.  LiKsCHiNG,  M.D.,  President.'  " 


2635.  Tlie  Colonial  Medical  Committee  contemplated  the  forciljle  removal  of  all  cases 
of  leprosy  in  the  Colony. 

2636.  But  it  is  merely  optional  now. — There  is  no  law  to  compel  any  person  to  go  to 
Eobben  Island. 

2637.  The  Committee  contemplated  having  the  authority  of  Government  to  remove 
leperw  there. 

2638.  With  that  authority  they  had  it  in  their  power  to  remove  them. 

2639.  The  following  ia  the  reply  of  Government  to  the  recommendations  of  the 
committee : — 

"  Colonial  Ofiicc,  8th  July,  1842, 

"  Sib, — With  reference  to  your  letter  of  the  27th  ult.,  submitting  for  the  consideration  of  the  Governor  a 
proposal  of  the  Medical  Committee  for  the  abolition  of  the  leper  institution  of  Hemel  en  Aarde,  and  its 
removal  to  Robbcn  Island,  I  am  directed  by  His  Excellency  to  acquaint  you  that  the  sidjjcct  embraced  in  your 
report  is  of  so  serious  a  natia'e,  and  involves  so  considerable  an  outlay  for  the  erection  of  the  necessary 
buildings  at  Robben  Island,  that  it  would  be  impossible  for  His  Excellency  to  carry  the  proposal  into  effect 
without  much  previous  inquiry  into  the  causes  which  have  prevented  the  Goveiamient  paying  attention  to  the 
various  reports  made  on  the  subject  since  the  year  1822  down  to  the  present  period,  and  without  the  sanction 
of  the  Right  Honoiu-able  the  Secretary  of  State. 

' '  As  this  last,  if  applied  for,  cannot  be  obtained  for  some  months,  and  ;is  a  further  period  would  elapse 
bcfoic  the  buildings  could  be  constructed,  I  have  to  request  you  will  prepare  and  submit  for  the  consideration 
of  the  Governor  such  regidations  as  may  appear  necessary  for  the  due  conduct  of  the  surgeon  in  charge  of  the 
said  institution,  as  far  as  circumstances  wUl  admit. 

"  I  have,  &c., 

"  .J.  MooEE  Cbaig. 

"  The  President  of  the  Medical  Coimnittee." 

Then  the  Medical  Committee  framed  a  series  of  instructions  for  the  guidance  of  the 
medical  officer  iu  charge  at  Hemel  en  Aarde. 

2640.  These  regulations  did  not  follow  the  institution  to  Eobben  Islaud  :  they  would 
not  have  been  applicable, 

2641.  I  cannot  find  out  exactly  in  what  year  the  recommendations  for  the  lepers' 
removal  to  Eobben  Island  was  carried  out,    I  think  it  was  in  1844, 

2642.  The  institution  was  not  immediately  placed  under  the  euperiiitendence  of  the 
committee,  nor  for  some  years  after  that. 
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2rA?>.  Eventuall}'^  it  was  found  necessary  to  do  so.  On  the  29th  July,  1852,  Mr. 
Riohard  Southey,  then  acting  Secretary  to  Government,  wrote  :— 

"  Coloniiil  Officp,  Cape  Town,  29th  July,  1852. 
"  SiE, — I  am  directed  by  His  Honour  the  Lieutenant-Governor  to  acquaint  you  that  in  consequence  of  the 
report  of  the  commissioners  lately  appointed  to  enquire  into  the  system  ptirsned  in  the  condiict  of  the  general 
infirmary  at  Robben  Island,  His  Honour  has  deemed  it  advisable  to  place  that  establishment  under  yoiu-  more 
iimuediate  supervision  ;  and  you  are  according'ly  requested,  either  as  a  body  or  individually  (as  may  best  suit 
your  convenience,  with  reference  to  your  other  public  and  professional  eng'ao-ements),  to  visit  the  establishment 
from  time  to  time,  without  previous  notice,  and  at  uncertain  periods,  and  to  report  fully  upon  its  state  and 
management,  directing  your  particular  attention  to  the  department  which  is  appropriated  to  the  care  and  treat- 
ment of  the  insane. 

"To  facilitate  j'our  means  of  enquiry  and  of  effectual  supervision  of  the  establishment,  the  surgeon- 
superintendent,  tlie  chaplain,  and  the  storekeeper  have  been  directed,  respectively,  to  keep,  in  addition  to  the 
other  records,  ii  diary,  which  will  at  all  times  be  open  to  your  inspection.  A  copy  of  the  proceedings  I'ecorded 
in  tlie  diary  is  also  to  be  each  week  Iransmitted  to  this  oitic^,  with  a  vieAv  to  its  being  forwarded  for  your 
examination. 

"  His  Honour  has  fiu'ther  insti'ucted  me  to  add,  tliat  he  will  be  at  all  times  ready  to  give  his. attention  to 
any  siiggestif)ns  of  alterations  and  improvements,  &e.,  in  tlie  Roblien  Island  establishment.  I  am  to  add  that 
wlienever  you  may  ^vish  to  proceed  to  Roblien  Island,  the  port-boat  will  be  placed  at  your  disposal. 

"  I  have,  &c., 

"  R.  Southey. 

"  The  President  of  the  Medical  Committee." 

2644.  The  committee  did  not  take  any  steps  to  secure  the  proper  management  of  the 
institution,  or  draw  up  any  rules ;  they  were  not  called  upon  to  do  that. 

2645.  They  visited  the  institution  every  c[uarter,  and  I  went  over  with  them. 

2646.  Having  the  superintendence  of  the  institution,  we  entered  into  direct  communi- 
cation with  the  superintendent. 

2647.  He  would  most  decidedly  be  made  aware  that  he  had  to  keep  a  diary. 

2648.  He  received  his  instructions  from  the  Government. 

2650.  The  diary  was  to  include  everything  of  importance  which  daily  transpired  ;  every 
transaction  in  fact. 

2651.  The  si'ale  of  punishments  would  not  come  under  the  notice  of  the  committee ; 
they  would  be  reported  bj'  the  superintendent  in  his  capacity  as  Justice  of  the  Peace 

265.J.  In  consequence  of  that  letter  (Question  264.3)  the  Medical  Committee  undertook 
the  superintendence  of  the  genei'al  infirmary  on  the  Island,  and  visited  it  about  once  a 
quarter. 

2654.  From  July,  1852,  until  my  departure  in  Janual-y,  1854. 

2655.  When  we  arrived  at  the  Island  we  were  met  by  the  Surgeon  Superintendent. 
We  proceeded  to  the  store  and  office  and  examined  the  Ijooks,  then  went  through  the  wards, 
made  a  minute  inspection  of  them  and  the  patients,  incj^uired  whether  any  complaints  existed, 
considered  what  alterations  or  improvements  were  necessary,  and  reported  to  Government 
accordingly. 

2657.  The  diet  scale  for  Somerset  Hospital  was  ordered  to  be  adopted  for  Eobben 
Island.  It  had  been  drawn  up  by  the  late  Dr.  Howe,  who  was  then  principal  Medical 
Office  here  and  Inspector  General  of  Hospitals,  and  to  tlie  best  of  my  remembrance  it  was 
the  last  diet  scale  drawn  up. 

2661.  The  Medical  Committee  did  not  at  all  alter  it.  The  alteration  of  the  scale  at 
Sopierset  Hospital  was  made  by  Dr.  Howe  to  adapt  it  more  to  the  wants  of  the  Natives  than 
the  Europeans. 

2662.  "  On  half  diet  patients  "  are  to  have  a  pound  of  potatoes  daily.  On  this  scale 
(shown  me)  is  the  remark,  "  potatoes  every  second  day,"  but  that  was  not  the  intention  of 
the  framer.  It  was  that  if  potatoes  could  not  be  obtained  daily,  or  were  of  inferior  quality, 
they  were  to  be  issued  every  second  day. 

2663.  And  that  some  substitute  should  be  given  instead. 

2664.  Potatoes  were  to  be  issued  every  day,  and  if  not  procurable,  rice  or  some  other 
substitute. 

2665.  The  Medical  Committee  were  called  upon  to  superintend  the  Institution  after  the 
report  of  a  commission,  of  which  Major  Hope  formed  one. 

2666.  For  mal-practices  of  the  Medical  Superintendent. 

2667.  In  1852. 

2668.  It  was  in  consequence  of  a  report  of  Sir  John  Hall,  Inspector  of  Colonial 
Hospitals.  He  had  been  frer[uently  called  upon  to  report  on  the  state  of  the  Institution. 
On  the  19th  April,  1848,  he  sent  in  his  first  report  on  the  state  of  Eobben  Island.  He  was 
called  upon  to  visit  the  Island  as  Inspector  of  Colonial  Hospitals,  and  r.ot  in  his  capacity  as 
President  of  the  Colonial  Medical  Committee.    The  report  states  among  things  :  — 

"  The  lepers  are  well  accommodated ;  their  bedding  is  sufficient,  and  their  food  good  and  ample. 

"  One  mail  complained  of  the  water  disagreeing  with  him,  aud  another  of  its  scanty  supply,  and  the 
hardship  of  having  to  go  a  short  distance  to  perform  his  ablutions.  The  first  is  in  an  advanced  stage  of 
this  formidable  disease,  and  the  water,  which  is  clear,  though  slightly  brack,  has  nothing  to  do,  in  my 
opinion,  with  the  aggravation  of  his  complaint ;  and  the  second  seems  to  labour  under  a  monomania  on  the 
subject  of  water. 

"I  noticed  in  one  room  that  the  males  and  females  were  allowed  to  cohabit  and  procreate  children 
tainted  with  this  terrible  disease,  which  it  would  be  desirable  to  restrict  within  as  narrow  bounds  as 
possible;  though,  perhajis,  it  would  not  now  be  judicious  to  interfere  with  the  privileges  of  the  present 
inmates. 

"  Every  precaution  seems  to  be  taken  by  Mr.  Birtwhistle  to  guard  against  that  promiscuous  intercourse 
which  these  unhappy  peo])le  are  so  prone  to  indulge  in,  and  which  forms  so  remarkable  a  feature  of  this 
intractable  and  hideous  disease." 

[G.  4— '95].  c 
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The  following  is  the  reply  to  the  report : — 

''Colonial  Office,  Cape  Town,  11th  May,  184S. 

"SlE, — I  have  the  honour  to  acknowledge  the  receipt  of  your  letter  of  the  19tli  ultimo,  reportino-  thaf 
you  had  visited  and  inspected  the  lunatic,  leper,  and  chronic  sick  estahlishment  at  Robhen  Island.  I  have 
laid  before  His  Excellency  the  Administrator  of  the  Government  that  report,  and  he  has  desired  mo  to  express 
to  you  his  thanks  for  the  same. 

"  His  Excellency  has  also  directed  me  to  acquaint  you  that  your  recommendations  respecting  certain 
arrangements  at  that  establishment  will  be  carried  into  effect,  and  the  nece^stry  instructions  have  been  o-iveu 
In  Mr.  Birtwhistle. 

"  His  Excellency,  however,  regrets,  although  he  fully  coincides  in  the  opinion  expressed  by  you  on  the 
subject,  that  iu  the  leper  wards  the  males  and  females  cannot  be  restraincl  from  cohabiting,  as  these  persons 
ai'e  all  mt>riieil. 

"  J\Ii'.  Bickersteth's  attention  lias  been  drawn  to  your  remarks  rc-;pi>  tting  patients  being  sent  to  R  )bben 
Island,  under  an  order  .signed  by  the  .steward  of  the  Somei'set  Hospit  il  instead  of  by  himself,  and  he  has  bean 
instructed  to  discontinue  the  practice  for  the  futiire. 

'•  I  have,  iSrc, 

"  JOHX  MOOTAGTI. 

"  Dr.  Hall,  Principal  Medical  Officer." 

2689.  The  Colonial  Medical  Committee  only  contemplated  the  lepers  to  he  sent  to 
Eobben  Island,  aad  not  that  lunatics  and  paupers  should  be  sent. 

2690.  They  did  not  oppose  it  officially. 

2691.  I  do  not  remember  its  being  referred  to  them  at  all. 

2692.  It  was  upon  the  bi'eaking  up  of  the  convict  establishment  that  they  were  sent. 
The  Committee  had  it  in  their  minds  to  remove  the  leper  institution,  and  I  remember  a 
discussion  regarding  the  removal  of  paupers,  that  the  Committee  could  not  recommend  it, 
as  it  would  be  in  effect  banisfiing  them. 

2693.  Not  the  Medical,  but  a  special  Committee,  appointed  to  inquire  into  Somerset 
Hospital,  recommended  it. 

2694.  Tlie  paupers  were  at  the  time  located  at  the  top  of  the  Government  Gardens. 

2695.  The  Colonial  Medical  Committee  was  undoubtedly  opposed  in  opinion  to  the 
special  Medical  Committee.  The  former  never  intended  to  recommend  The  removal  of  tlie 
chronic  sick. 

2(596.  I  am  not  aware  of  any  application  to  the  Home  Government  for  authority  to 
remove  the  paupers  to  the  Island.  It  did  not  come  under  the  cognizance  of  the  Meilical 
Conunittee. 

2697.  The  Medical  Committee  visited  the  Island  frequently. 

2701.  No  correspondence  passed  between  the  Government  and  the  Colonial  Medical 
Committee  with  reference  to  the  removal  of  paupers  or  chronic  sick,  as  tliey  are  called.  It 
M'us  decided  by  the  Government,  and  carried  out  witliout  reference  to  tlie  Medical  Committee. 

2702.  The  Committee  privately  discussed  tlie  matter. 

2703.  And  I  remember  very  well  they  were  opposed  to  it. 

2704.  The  Eobben  Island  Institution  was  called  the  General  Infirmary  at  Eobben 
Island. 

2705.  It  was  not  at  all  in  any  way  under  the  control  of  the  Medical  Officers  at  Somerset 
Hospital. 

2706.  It  was  always  the  case,  that  admissions  to  the  Island  took  place  through  the 
Medical  Officer  at  Somerset  Hospital.  When  lunatics  and  lepers  arrived  in  Cape  Town  from 
the  country,  they  were  admitted  into  the  hospital,  and  thence  transferred  by  the  Surgeon 
Superintendent,  I  imagine,  with  the  authority  of  Government,  to  tlie  Island ;  but,  I  think, 
and  always  have  thought,  tliat  lunatics  and  lepers  ought  to  be  examined  by  a  Medical 
Board  previous  to  their  removal  to  the  Island,  in  order  to  ascertain  their  lunacy  or  leprosy. 

2722.  The  patients  were  to  receive  two  ounces  of  tobacco  per  week. 

2723.  Every  one  who  chose  to  take  it. 

2726.  Now  it  is  given  as  a  reward  or  an  inducement  to  work.  Before  I  left,  in 
December,  1853,  or  January,  1854,  I  saw  the  institution  was  not  working  as  it  ought  to  do. 
I  penned,  at  the  desire  of  the  InsxDector  of  Colonial  Hospitals,  some  suggestioiis  for  putting 
the  establishment  on  a  better  basis.  The  place  was  to  have  an  officer,  under  the  title  of 
Superintendent,  in  charge  of  everything,  except  the  medical  treatment. 

2728.  It  was  Mr.  Melvin's  impression  that  the  institution  was  not  working  well.  He 
was  President  of  the  Medical  Committee,  and  Inspector  of  Hospitals. 

2843.  The  annual  expense,  in  1853,  was  £3,800. 

2844.  On  the  31st  December,  1852,  there  remained  202  males,  108  chronic  sick,  34 
lepers,  and  60  lunatics ;  and  84  females,  33  chronic  sick,  28  lepers,  and  23  lunatics ; 
altogether,  286. 

2846.  The  cost  of  provisions  has  increased  fully  30  per  cent,  since  then. 

Julius  Verreaux,  leper  patient. 

3007.  Had  been  nearly  16  years  on  the  Island. 

3008.  Am  a  great  deal  worse  now  than  when  I  went  there. 

3009.  The  only  remedy  I  tried  was  Hydrocotyle  Asiatica. 

3010.  Governor  Darling  obtained  some  from  India.  It  was  considered  a  cure  for 
leprosy. 

3011.  It  did  me  no  good.  ^ 

3012.  It  was  also  tried  on  others. 

3013.  And  equally  failed.    But  in  some  venereal  cases  it  succeeded. 
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3014.  Tlie  Island  is  too  cold  for  lepers. 

302-1.  The  lunatics  are  a  great  annoyance  to  me. 

3025.  If  3'ou  tell  tliem  to  go  away,  they  -will  turn  uijou  and  abuse  you,  and  you  must 
put  up  with  it ;  another  M'ill  come  and  demand  tobacco,  and  if  he  did  not  get  it  might  take 
hold  of  you.    Being  a  weak  man,  I  am  compelled  to  give  wh;it  they  waut. 

3036.  I  was  born  at  the  Cape ;  my  mother  is  Irish  and  my  father  French. 

3037.  Pure  Irish  and  French. 

3038.  Not  immigrants.    My  mother  came  from  India. 

3039.  Both  were  residents  there. 

3040.  There  was  no  Hottentot  blood  in  either  of  them. 

3041.  I  am  quite  sure. 

3042.  The  only  way  in  which  1  can  account  for  the  disease  is  that  I  had  a  Hottentot 
nurse  who  gave  me  the  breast. 

3043.  I  have  known  an  Englishman  to  have  it. 

3044.  He  was  of  pure  blood. 

3045.  He  died  in  the  institution. 

3046.  His  name  was  Freeman. 

3047.  He  was  a  cook. 

3048.  "When  I  was  about  oiglit  years  of  age  tlio  dispase  developed  itself. 

3049.  I  recollect  going  to  tlie  country  (juite  well,  but  previous  to  that  my  tluinib  was 
hurt,  and  I  lost  the  point  of  it.  Whether  that  was  the  beginning  of  the  disease  1 
cannot  say. 

3051.  I  was  sent  from  Somerset  Hospital. 

3052.  Only  my  fingers  were  crooked. 

3056.  I  know  of  cases  in  the  institution  where  there  is  the  tubercidur  appe^irauce  of 
the  face  and  loss  of  the  joints  besides. 

3057.  There  is  a  case  there  now. 

3058.  I  cannot  say  whether  the  two  symptoms  are  of  one  and  the  same  disease.  The 
man's  fingers  were  not  contracted.  A  wound  broke  out  and  carried  away  the  tiesh  and  then 
the  bone  came  out. 

3059.  It  was  more  angry  looking  than  in  my  own  case. 

3060.  I  am  persuaded  from  what  I  have  seen  that  the  dis(>ase  sometimes  exhibits  both 
symptoms,  the  tubercular  appearance  of  the  face  with  loss  of  fingers  and  toes. 

3061.  I  remember  a  white  woman,  a  Welsh  woman,  the  wife  of  one  of  the  engineers, 
being  sent  there. 

3062.  She  was  also  a  leper. 

3063.  She  is  dead. 

3064.  The  man  there  now  with  the  mixed  disease  is  Peter  Roberts. 

3065.  He  is  an  Africander. 

3066.  That  is  a  mixture  of  Hottentot  and  European, 

3067.  I  recollect  a  German  being  there  as  a  leper. 

3068.  He  is  dead. 

3069.  He  was  from  Frankfort-on-the-Maine. 

3070.  I  have  therefore  known  cases  in  which  four  Europeans  have  been  seut  to  Edblien 
Island  as  lepers. 

3071.  I  have  formed  no  opiuion  vt  the  cause  of  the  disease  except  from  reading  and 
the  opinions  of  the  doctors,  who  seem  to  think  it  proceeds  from  tilth  and  bad  li^■iug,  &c. 

3072.  The  Europeans  who  suffered  from  it  could  give  no  account  of  how  they  got  it. 
But  they  were  loose  men. 

3073.  They  had  been  sometime  resident  in  Africa. 

3074.  For  some  years. 

3075.  I  have  been  long  on  the  Island,  and  thought  and  considered  m\ich  about  this 
disease,  but  I  cannot  form  any  idea  how  it  comes,  nor  what  can  be  the  cause  of  getting  it. 

3077.  Freeman  could  not  account  for  his  attack.  He  said  he  felt  nothing  but  a  stiffness 
in  tlie  legs.    He  said  he  had  come  in  contact  with  none  who  had  it. 

3078.  Those  two  Europeans  lived  in  excess;  they  had  been  roaming  about  the  country 
m  contact  with  the  very  lowest  and  must  have  got  it  from  tlioir  bad  living  or  from  women. 

3079.  I  cannot  say  whether  it  has  been  imbibed  by  contact. 

3080.  But  from  that  and  bad  living. 

3081.  The  wounds  which  cause  separation  of  the  joints  bleed  much.    This  man's  bled 
very  much. 

3082.  I  mean  Roberts. 

3083.  But  generally  speaking  I  see  very  little  bleeding  comparatively. 

3084.  They  frequently  seem  to  die  of  something  in  the  throat. 

3085.  Of  a  cough. 

3086.  And  spitting  of  blood,  as  though  they  were  choking. 

3087.  I  never  bleed  from  the  gums  unless  i  rub  my  mouth,  then  1  bleed  freqtiently. 

3088.  I  think  the  lepers  coidd  be  better  treated. 

3089.  I  b  ear  in  mind  that  it  is  a  charitable  institution. 

3090.  And  also  what  the  patients  have  been. 

3091.  I  could  not  exactly  say  how  they  could  be  better  treated.    There  are  some  very 
Liad  arraDgeiueuts, 


3092.  I  should  say  that  you  might  give  them  better  food  and  change  it  a  little,  and  the 
attendance  of  the  Medical  Officer  might  be  made  a  little  more  strict.  The  regulations  as  to 
cleanliness  should  be  more  strict.    You  would  observe  that  the  lepers  are  very  filthy. 

3095.  There  should  be  a  variation  of  food. 

3096.  For  myself  there  is  plenty. 

3099.  My  complaint  is  more  particularly  as  to  the  sameness  of  the  food. 

3100.  I  get  enough,  but  some  others  have  said  they  do  not. 

3101.  I  was  once  two  years  on  milk  diet. 

3103.  I  have  not  found  anything  to  do  me  good. 

3104.  But  I  have  maintained  a  tolerable  show  of  health, 

3105.  Patients  generally  improve  in  appearance  on  the  Island,  because  thej'^  have 
nothing  to  do  but  just  walk  about  and  eat  and  drink. 

3106.  Their  improvement  in  appearance  arises  from  their  having  nothing  to  do  and  the 
fresh  air. 

3128.  I  have  very  often  heard  patients  complain  of  not  being  able  to  see  their  friends  ; 
and  stood  beside  their  death-beds  and  heard  them  name  some  friend  with  their  last  breath. 

3129.  Sometimes  friends  visited  these  people  when  they  were  well. 

3130.  But  it  is  a  rare  thing.  They  generally  dread  crossing  the  sea.  I  have  known 
persons  coming  from  Clanwilliam  to  Cape  Town  on  their  way  to  the  Island  and  then  turn 
back,  and  when  returned  home,  write  to  say  that  they  were  afraid  of  crossing  the  sea. 

3131.  From  dread  of  sea-sickness  and  being  drowned, 

3133.  The  patients  generally  are  dissatisfied  with  the  place  ;  they  pass  their  time  in  the 
best  way  they  can.  Men  become  children  again,  and  play  marbles.  And  some  who  are 
able  go  out  fishing. 

3148.  I  would  suggest  the  removal  of  the  Institution;  that  is  the  only  permanent  relief 
that  could  be  given. 

3149.  To  Kalk  or  Camps  Bay. 

3150.  There  we  would  be  on  the  mainland,  and  we  could  pass  our  time  in  gardening, 
and  our  friends  could  come  and  see  us  whenever  they  chose. 

3151.  It  would  be  better  for  our  disease,  because  on  the  Island  it  is  bitterly  cold.  Cold 
is  one  of  the  things  that  affects  them  all. 

3152.  I  do  not  know  that  a  fatal  termination  of  the  disease  is  hastened  by  residence  on 
the  Island.  I  have  not  had  an  opportunity  of  judging  what  the  effect  would  be  on  the 
mainhxnd. 

3154.  Eesidence  on  the  Island  has  had  a  bad  effect,  because  they  have  suffered  very 
much.  I  have  seen  them  land  very  well,  and  not  be  there  long  before  they  have  suiik 
gradually  and  died  away. 

3155.  They  were  not  very  bad,  but  tolerable  cases. 

3156.  Th'  se  people  would  not  have  lived  so  long  in  their  own  dwellings  as  they  lived  on 
the  Island,  because  they  are  not  subject  to  regular  diet,  without  any  reference  to  climate. 

3157.  It  is  tlie  climate  which  knocks  them  up,  not  the  living,  because  many  a  half- 
starved  Hottentot  has  come  there  and  recovered. 

3158.  Good  living  counterbalances  all  the  ill  effects  of  the  climate. 

3162.  The  comfort  of  the  patients  would  be  greatly  promoted  by  the  removal  of  the 
institution  to  the  mainland,  where  they  could  have  a  little  gardening  and  something  to 
amuse  them. 

3163.  The  dulness  and  the  fierce  glare  are  very  objectionable.  I  wear  blue  glasses,  but 
cannot  go  out  without  a  blue  veil  doubled  over  them,  and  then  I  can  scarcely  see  to  walk 
along. 

3165.  I  think  the  sexual  desires  of  lepers  are  stronger  than  those  of  other  persons. 

3168.  The  opposite  sexes  will  get  together  if  they  can. 

3169.  Four  children  have  been  born  on  the  Island  from  these  persona. 

3170.  In  the  16  years  that  I  have  been  there. 

3171.  Two  of  the  parents  were  not  leper  men. 

3172.  None  of  the  children  had  the  disease.  One  is  up  the  country,  one  is  dead,  and 
two  are  alive  in  the  institution. 

3173.  The  youngest  child  with  the  disease  there  must  have  been  about  seven  years  of  age. 

3174.  He  had  lost  all  the  flesh  from  one  leg,  and  the  bone  was  bare  like  my  crutch. 

3175.  It  was  from  leprosy;  a  little  wound  broke  out  on  his  leg  and  gradually  spread, 
until  it  took  all  the  flesh  away. 

3176.  He  had  nothing  but  that  wound  on  the  leg  ;  but  his  father  and  mother  were  both 
de[)iived  of  hands  and  feet. 

3177.  He  is  dead. 

3179.  I  myself  tried  houKjeopathy  for  the  disease. 

3180.  I  do  not  know  what  I  took,  I  received  it  from  Dr.  Norman. 

3181.  I  fancied  it  did  me  good. 
3183.  I  took  it  about  twelve  months. 

3185.  I  did  not  see  any  case  on  the  Island  that  benefited  from  it,  but  Captain  Norman 
spnt  me  to  an  Africander,  who  told  me  that  he  had  regained  the  xise  of  his  eyelids  by  it.  He 
had  jjreviously  lost  the  use  of  them.  He  could  use  them  Avhen  I  saw  him.  Ho  died  on 
Kobbeu  Island. 

8186,  I  do  VkOt  lose  hope.   I  think  there  is  a  cure  iox  the  diseae^. 
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3187.  My  case  is  going  ou  gradually. 

3188.  The  last  ulceration  was  on  my  hand. 

3189.  About  nine  months  ago. 

3190.  It  is  healed  now.  I  attribute  wounds  on  the  liands  very  much  to  burns.  Lepers 
will  burn  and  not  feel  it.    If  the  wounds  are  kept  clean  I  think  they  will  soon  heal. 

3191.  I  cannot  account  for  their  appearing  in  the  face. 

3192.  I  can  feel  that  I  have  something  in  my  hand,  but  not  whether  it  is  warm  or 
cold;  wood  or  iron. 

3193.  I  can  feel  cold  more  distinctly  than  heat  in  my  liands. 
3195.  I  can  distinguish  hard  and  soft  better  than  heat  and  cold. 
3197.  The  lepers  have  only  to  ask  and  they  get  what  they  want. 

3199.  They  have  just  at  in  basin  to  wash  their  faces  and  hands,  but  they  have  no  baths 
to  Avash  their  bodies  in. 

3200.  I  do  not  think  they  desire  it,  they  would  rather  be  without  It,  but  I  think  tliey 
shoidd  be  made  to  do  it. 

3203.  I  am  aware  that  one  of  the  reasons  for  selecting  the  Island  for  the  lepers  was 
that  they  might  have  the  benefits  of  sea-bathing. 

3203.  I  have  tried  bathing  myself  and  seen  others  try  and  sulf  er  for  it.  I  have  suffered 
myself. 

3205.  It  numbed  me  and  made  me  quite  twitch  all  over  with  a  burning  sensation.  I 
have  seen  one  leper  try  to  cure  himself  by  drinking  salt  water. 

3206.  Sea-bathing  was  never  persevered  in. 

3210.  There  is  a  separate  cook-house  for  the  lepers. 

3211.  They  get  more  diet  than  the  other  patients. 

3212.  They  have  generally  large  appetites. 

3223.  The  Island  would  be  a  nice  place  if  it  were  well  wooded  and  there  was  also  a 
small  steamer  to  run  to  the  mainland. 

3224.  Twice  a  week. 

3239.  I  obtain  my  clothes  from  my  mother. 

3242.  She  is  about  fifty-five. 

3243.  And  is  a  hearty  hale  woman. 

3244.  My  father  is  in  France. 

3245.  And  in  very  good  health. 

3818.  I  never  was  at  the  institution  at  Hemel  en  Aarde. 

3820.  Three  patients  now  on  the  Island  had  been  at  Heuiel  eu  Aardc. 

3821.  They  would  rather  be  there  again  if  they  luid  thpir  clioice. 

3859.  Being  on  the  Island  is  no  advantage  as  tar  as  separation  of  the  sexes  is  concerned. 
3867.  They  would  be  much  happier  and  more  contented  if  they  were  in  an  asylum  on 
the  mainland. 

3902.  Since  I  have  beeu  on  the  Island  lepers  have  left  it,  and  been  afterwards  brought 
back,  because  they  were  destitute  and  no  one  would  take  them  in. 

3903.  About  eiglit  or  nine. 

3905.  They  were  brought  back  because  they  wore  unable  to  live  and  were  thrown  upon 
the  Government  again. 

3910.  I  suffered  from  the  disease  two  or  three  years  before  I  went  to  tlie  Island. 

3915.  I  experienced  greater  cold  on  the  Island  than  in  Cape  Town  during  the  winter 
season.    The  wind  is  very  cutting  when  it  is  cold. 

3937.  The  lepers  do  not  undergo  any  medical  treatment  for  the  cure  of  leprosy. 

3939.  During  the  last  two  years  about  20  or  30  have  died. 

3944.  The  lepers  receive  two  suits  a  year. 

3945.  And  blankets,  but  no  sheets. 

3946.  Those  that  wish  to  have  clean  blankc^ts  send  them  to  the  washing  place,  and 
those  that  do  not  like  thorn  clean,  leave  them.    Some  of  thenx  are  very  dirty. 

Thomas  JIous,  a  leper  patient,  examined. 

3960.  I  am  so  thankful  for  the  charity  of  the  Government  in  providing  for  me  that  I 
I  am  CO  far  satisfied,  but  to  stop  on  the  Island  is  too  hard. 

3967.  We  would  like  to  come  to  the  mainland,  for  then  we  could  make  gardens,  but  on 
the  Island  the  wind  comes  over  the  water  and  no  trees  will  grow. 

3968.  All  the  lepers  are  dissatisfied  to  remain  there. 

3970.  A  great  many  more  lepers  would  go  to  an  asylum  ou  the  mainland  than  to 
Eobben  Island. 

3971.  They  would  not  be  separated  from  their  friends  and  because  it  is  more  healthy. 
On  the  Island  their  friends  are  too  afraid  of  the  water  to  come  to  see  them. 

Johannes  Gerts,  a  leper  patient,  examined. 

4382.  The  last  time  I  washed  was  last  month,  when  I  went  to  bathe  in  the  sea. 

4383.  Not  many  do  so. 

4384.  Some  say  that  washing  does  them  no  good.    They  remain  dirty. 
4387.  U'liere  are  people  t])ere  who  do  not  wash  themselves  for  days  together. 
4390.  AVe  get  4  oz.  of  soap  every  Thursday. 

4301.  'jL'he  lunatic  women  wasli  our  cJotiiQS. 
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4397.  Some  people  with  wounds  aud  sores  wash  with  cold  water,  but  the  worst  of  them 
get  warm  water. 

4400.  We  have  tried  to  make  gardens  on  the  Island. 

4401.  But  the  wind  destroyed  the  plants. 

4403.  I  was  for  20  years  at  Hemel  en  Aarde. 

4404.  We  had  gardens  there. 

4405.  The  patients  were  more  satisfied  there  tJian  on  the  Island,  because  we  had  our 
gardens  to  look  after  and  that  passed  away  the  time  which  now  drags  heavily  on  our  handfs. 

4406.  It  was  not  the  case  that  it  was  necessary  to  remove  the  establishment  from 
Hemel  en  Aarde  on  account  of  the  number  of  persons  who  passed  through  there.  The 
road  went  past  above  the  establishment,  where  those  who  were  going  to  catch  fish  passed, 
so  that  w'e  had  no  intercourse  with  other  people. 

4410.  I  am  sixty-two  years  old. 

4411.  The  health  of  the  patients  was  much  better  at  Hemel  en  Aarde  than  on  the 
Island. 

4417.  In  regard  to  bedding  we  had  sheepskins  at  Hemel  en  Aarde. 

4418.  It  was  much  warmer  there  than  on  the  Island. 

4419.  People  swell  up  here  from  the  cold. 

4421.  The  pumpkins  and  melons  at  Hemel  en  Aarde  gave  the  patients  more  food  ;  we 
were  satisfied  that  we  had  gardens,  because  it  was  a  pleasure  for  us. 

4422.  There  are  more  cases  of  disease  of  the  chest  thei-e  than  at  Hemel  en  Aarde.  On 
the  Island  people  have  grown  blind,  but  not  at  Hemel  en  Aarde. 

4424.  There  were  288  at  Hemel  en  Aarde  when  I  was  there. 

4425.  There  were  260  when  we  came  on  the  Island,  of  whom  there  are  only  three  men 
remaining  of  that  number. 

4428.  The  patients  at  Hemel  en  Aarde  never  visited  at  G-enadendal  and  Elim. 

4429.  Those  of  Grenadendal  and  Elim  who  had  friends  and  relations  there  sometimes 
visited  Hemel  en  Aarde. 

4435.  At  Hemel  en  Aarde  persons  often  recovered  from  the  use  of  herbs,  not  from  the 
doctor's  medicines. 

4436.  The  people  in  general  are  dissatisfied  with  the  Island  as  a  dwelling-place. 

4438.  We  wish  to  leave  because  the  climate  is  not  good  for  us,  and  we  cannot  make 
gardens  or  anything. 

4439.  Even  with  these  hands  I  could  work  at  Hemel  en  Aarde.  We  hael  a  large  garden 
there  at  which  I  worked. 

4441.  One  reason  why  we  wish  to  leave  is  that  the  leaves  of  those  herbs  I  spoke  of 
would  have  done  as  much  more  good  (than  doctor's  medicines).  We  cannot  get  them  here, 
but  at  Hemel  en  Aarde  we  could  look  for  them  oui'selves. 

4443.  We  are  thankful  to  the  Government  for  keeping  us  here  and  maintaining  us,  but 
I  am  not  thankful  for  this  place,  because  it  is  unhealthy. 

Lr.  Laing  examined. 

4657.  Have  been  very  many  years  a  medical  practitioner  in  the  Colony,  anel  for  the  greater 
portion  of  that  time  connected  with  Somerset  Hospital  and  other  Medical  Institutious  of  the 
country.  During  my  long  resideace  in  this  Colony  I  have  seen  many  cases  of  leprosy,  aud 
for  the  three  years  previous  to  1830,  I  paid  much  attention  to  the  disease. 

4658.  I  have  been  about  44  years  in  practice  here,  or  since  1817. 

4659.  I  was  a  member  of  the  Colonial  Medical  Committee  at  the  time  of  the  transfer  of 
the  lepers  from  Hemel  en  Aarde  to  Robbea  Island,  and  am  aware  of  the  objects  of  the  Govern 
ment  ih  availing  itself  of  that  island  position.  Tliese  objects  were  not  simply  to  furnish  a 
refuge  for  paupers  afflicted  with  leprosy,  but  also  by  a  complete  and  permanent  s  gregatiou 
of  such  persons  to  check  propagation  of  the  disease  by  hereditary  taint.  From  the  various 
reports  of  the  official  medical  officers  relative  to  the  unsuitableness  of  the  Asylum  for 
lepers  at  Hemel  en  Aarde,  I  also  gather  that  the  objects  of  the  Government  in  removing 
them  were  to  promote  their  comfort  and  to  eutleavour  to  arrest  the  propagation  of  the 
disease  by  their  segregation. 

4661.  It  is  quite  voluntary  on  the  part  of  persons  sufiering  from  leprosy  or  the  pre- 
difepo  iition  to  it,  whether  they  will  be  transferred  to  the  Island  or  not,  and  when  there, 
their  continued  sojourn  is  also  voluntary. 

4662.  The  attempt  at  present  made  to  arrest  the  extension  of  the  disease  is  perfectly 
futile,  but  Government  must  main  tain  them  there  or  elsewhere  as  paupers. 

4663.  Improved  physical  powers  aud  a  prolonged  life  will  naturally  lead  to  increase  of 
progeny,  but  I  Cjuery  much  if  the  lepers  on  the  Island  either  possess  the  power  or  have  the 
mean?  of  gratification  at  command.  Only  one  or  two  leprous  women  have  become  pregnant 
m  ring  many  years. 

4664.  Considering  the  class  afflicted  I  believe  they  never  reflect  on  the  subject  of 
hereditary  propagation. 

4665.  Such  an  insti'cuti(.n  ought,  frorn  the  facilities  it  would  aiford  for  investigation, 
to  prove  a  useful  source  for  tracing  the  causes  aud  nature,  and  perhaps  obtaining  some  cure 
or  n^eans  of  amelioration,  of  the  malady. 

4666.  My  idea  is,  that  having  so  many  lepers  together,  affords  a  medical  man  an 
esoelleat  opportunity  of  ascertaining  the  causes  of  the  disease, 
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4667.  No  steady  or  regular  attempts,  except  on  one  or  two  occasions,  have  ever  been 
made  in  the  Colony  for  the  fure  of  leprosy,  although  every  effort  continues  to  be  made  for 
the  cure  of  other  diseases  considered  incurable,  such  as  cancer,  phthisis  and  other  here- 
ditary diseases. 

4668.  There  is  no  more  reason  or  expediency  in  attempting  to  check  the  hereditary 
propagation  of  leprosy  than  there  would  be  in  attempting  by  so  many  similar  institutions 
to  check  the  propagation  of  other  hereditary  and  constitutional  diseases,  equally  unpleasant 
to  the  friends  of  the  sufferers  and  to  society. 

4669.  Hemel  en  Aarde,  which  is  at  a  distance  from  Oaledon  Baths,  though  expressly 
appropriated  and  intended  for  lepers,  was  also  a  refuge  for  sick  and  destitute  Hottentots. 
Though  meant  as  an  asylum  for  lepers,  thej'  were  under  no  quarantine  and  were  visited  by 
their  friends. 

4670.  The  missionaries  did  not  induce  lepers  to  resort  to  Hemel  en  Aarde  for  the 
purpose  of  depriving  them  of  social  privileges  but  with  a  view  to  their  amendment  or  cure. 

4671.  AVhen  or  by  whom  the  prejudice  against  leprosy  was  introduced,  it  woxdd  be 
difhcult  to  sa}',  but  there  can  be  little  or  no  doubt  that  it  arose  among  the  first  or  early 
settlers.  Great  scripture  readers,  vei-y  ignorant  and  unable  to  discriminate  the  nature  of 
the  disease,  they  probably  took  the  Mosaic  account  of  the  disease  for  the  same  they  found 
endemic  here  ;  and  hence  the  horror  they  entertained  against  it  and  the  segregation  they 
condemned  the  unfortunate  victims  of  the  disease  to.  Such  cases  of  leprosy  as  we  here 
witness  would  be  welcomed  in  Europe  as  affording  the  opportunity  for  the  study  and 
probable  amelioration  of  this  loathsome  malady. 

4672.  From  most  minute  inquiries  made  into  the  history  of  many  cases,  I  have  come  to 
the  conclusion  that  the  disease  is  not  contagious,  and  under  this  conviction  have  never  con- 
sidered lepers  more  dangerous  to  society  than  others  infected  with  syphilis,  lupiis,  or  other 
maladies  of  a  loathsome  appearance. 

4673.  I  do  not  see  any  moral  or  medical  ground  for  treating  sufferers  by  leprosy 
otherwise  than  I  would  treat  such  cases  of  other  disease  I  have  referred  to  in  my  previous 
answer. 

4674.  There  is  not  any  more  reason  for  separating  leprosy  cases  from  the  other  cases  I 
liave  alluded  to  than  for  separating  those  other  cases  from  one  another. 

4675.  There  would  be  no  risk  to  other  inmates  from  lepers  being  in  the  same  building 
or  rooms. 

4676.  The  result  of  such  an  arrangement  would  be  a  tendency  to  relieve  lepers  of  tlie 
unfair  and  uncharitable  odium  we  have  east  upon  them,  and  in  some  degree  tend  to  remove 
the  dread  in  which  the  disease  is  held,  but  I  query  much  if,  even  among  enlightened  classes 
in  this  Colony,  it  would  have  the  effect  of  removing  what  appears  to  be  almost  an  instinctive' 
horror  of  the  disease. 

4677.  The  continuance  of  the  leper  asylum  on  the  Island  will  not,  in  my  opinion,  add 
to  the  dread  or  fear  entertained  towards  the  complaint.  The  site  adds  not  to  their  physical 
sufferings,  and  the  isolation  apparently  attached  to  the  Island  would,  I  fear,  be  felt  in 
whatever  place  they  might  be  located.  The  disease  and  not  the  locale  creates  the  isolation. 
I  do  not  think  by  sending  them  there  the  dread  of  the  disease  is  at  all  increased.  Nor  do 
I  think  that  by  being  on  the  Island  tlieir  physical  suffering  is  increased. 

4678.  In  leply  to  the  question  "  whether  having  the  leper  establishment  distinct  there 
does  not  countenance  the  opprobrium  attached  to  the  disease  and  therefore  add  the  evils  of 
an  unjust  and  uncharitable  prejudice  to  the  physical  sufferings  of  the  lepers  ?"  I  do  not 
think  so.  I  look  upon  them  as  being  sent  there  merely  as  paupers,  and  there  would  be  no 
objection  whatever  if  the  Grovernment  got  some  other  place  for  them.  I  do  not  think  that 
a  leper  by  being  sent  to  Robben  Island  is  looked  upon  in  a  worse  light  than  if  he  were 
upon  the  mainland.  With  regard  to  their  bodily  co7jafort,  I  think  they  are  as  well  there  as 
they  would  be  anywhere  else. 

4679.  The  Government  does  not  countenance  the  prejudice,  for  keeping  them  together 
in  anyplace  would  have  the  very  same  effect  as  putting  them  on  liobbea  Island.  I  do  not 
think  for  one  moment  that  the  situation  of  Hobben  Island  makes  people  have  a  greater 
horror  of  the  disease.    The  disease  and  not  the  locale,  creates  the  isolation. 

4680.  I  do  not  think  that  having  that  separate  institution  on  Robbea  Island 
countenances  the  prejudice  entertained  towards  lepers. 

Br.  Ahercrombie  examined. 

4698.  There  having  been  very  few  births  on  the  Island,  I  consider  as  a  proof  that  the 
object  was  gained  to  check  by  segregation  the  propagation  of  the  disease. 

4699.  I  think  for  the  reasons  already  stated  that  the  intention  of  the  Government  has 
been  attained,  that  is,  by  secluding  the  lepers  on  Eobben  Island  to  diminish  the  number  of 
persons  in  the  population  having  the  hereditary  taint. 

4700.  In  reply  to  the  question  "  whether  having  these  persons  on  the  Island — not  all 
but  only  a  portion  of  those  affected  with  the  disease  in  the  Colony — the  plan  has  not  failed 
because  only  a  portion  have  been  there  ?  "  I  answer  yes  ;  to  the  extent  anticipated  it  lias 
failed,  as  comparatively  few  resort  to  the  Island ;  but  I  am  still  of  opinion,  that  in  some 
degree  good  has  resulted  from  isolating  the  lepers  and  separating  the  sexes,  as  far  as  it  lias 
been  possible  to  do  so  on  the  Island.  In  regard  to  the  question  whether  under  the  circnm  - 
stfmces  the  attempt  to  reduce  the  proportion  of  hei'editarily  pre-dispoaed  to  the  complaint 
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must  be,  if  not  quite  futile,  very  disproportionate  to  the  expense  incurpfd,  I  would  observe 
that  by  isolating  the  lepers  and  separating  as  far  as  possible  the  sexes,  the  extension  of  the 
disease  by  hereditary  transmission  must  to  some  extent  be  prevented.  For  so  desirable  an 
object,  in  however  small  a  degree  it  may  be  attained,  expense,  I  conceive,  should  not 
be  considered.  In  regard  to  the  next  question,  whether  the  institution  by  improving  the 
health  and  prolonging  the  life  of  the  lepers  may  be  a  help  to  the  hereditary  propagation  of 
the  disease,  I  would  say  that  if  there  were  not  the  separation  of  the  sexes  to  which  I  have 
referred,  the  improvement  of  the  health  of  the  lepers  by  their  removal  to  the  Island  would 
be  a  help  to  the  hereditary  propagation  of  the  disease. 

4701.  They  are  allowed  to  leave  when  they  choose,  and  I  admit  that  it  is  probable  that 
an  attempt  "  so  conducted  "- — their  stay  being  perfectly  voluntary — is  likely  by  the  very 
means  it  furnishes  to  improve  the  health  and  prolong  the  life  of  the  lepei^s,  so  as  to  be  a 
help  to  the  hereditary  propagation  of  the  disease,  liut  I  do  not  think  that  tlie  lepers  who 
resort  to  the  institution  are  aware  that  it  is  at  tlieir  option  to  remain  in  it  or  to  leave  it  as 
tliey  may  think  fit. 

4702.  If  we  collect  the  poor  and  half -starved  lepers,  take  them  for  a  certain  time,  feed 
them  well  and  give  them  every  comfort  and  they  get  very  fresh,  they  may  leave  the  institu- 
tion, may  actually  go  and  marry.  This  would  no  doubt  be  a  help  to  the  propagation  of  the 
disease,  and  if  there  were  not  the  separation  of  the  sexes  to  which  I  have  alluded,  improve- 
ment in  the  health  of  the  lepers  would  be  a  help  to  propagation. 

4703.  If  by  the  word  facilities,"  in  the  question  put  to  Dr.  Laing,  is  meant  a  reference 
to  improper  intercourse  between  the  sexes,  there  may  be  in  the  course  of  time  on  the  part 
of  the  lepers  or  those  pre-disposed  to  the  disease  an  indifference  or  carelessness  as  to  its 
hereditary  propagation.  If  the  lepers  were  alone  on  the  Island  there  would  be  less  likelihood 
of  its  being  propagated  hereditarily. 

4704.  Parties  who  had  doubts  whether  they  had  the  hereditary  taint  in  their  ftimilj%  if 
there  were  no  institution  of  the  kind  to  receive  leprous  persons,  might  hesitate  about  having 
children,  but  as  they  can  provide  for  such  children  by  sending  them  to  Eobben  Island  I 
tliiuk  it  very  probable  they  might  be  induced  to  saj^  "  Well  as  there  is  that  institution  I 
will  run  the  risk." 

4705.  A  medical  man  may  after  fruitless  endeavours  in  his  inquiries  as  to  the  nature  of 
a  disease  become  discouraged,  and,  after  long  unsuccessful  efforts  for  its  cure,  altogether 
careless  as  to  the  use  of  means.  And  I  further  admit,  that  the  physician  in  private  practice, 
who  meets  with  cases  of  any  peculiar  disease  only  occasionally,  will  find  perhaps  stronger 
inducements  to  exert  himself  to  gain  information  both  as  to  its  nature  and  cure  than  the  man 
who  superintends  an  institution  or  establishment  expressly  for  the  reception  and  cure  of 
such  cases.  But,  generally  speaking,  I  conceive  that  it  in  hospitals  where  many  are 
congregated  together,  suffering  from  the  same  disease,  that  the  best  opportunity  is  afforded 
of  acquiring  a  knowledge  of  its  pathology,  and  the  most  appropriate  means  of  cure. 

4706.  I  think  it  is  to  be  regarded  as  a  lej)er  hospital.  The  lepers  are  thei-e  isolated, 
and  accommodated  apart  from  the  other  patients ;  and  they  are  under  the  care  of  a  medical 
man,  who,  if  he  thinks  proper,  may,  I  should  rather  say  is  ex]^cted,  to  try  different  modes 
of  treatment  for  the  cure  of  lepers,  &c.  As  a  general  rule  I  agree  with  Dr.  Laing,  that 
where  many  are  gathered  together  suffering  from  the  same  disease,  the  best  opportunity  is 
afforded  for  studying  its  nature  and  becoming  acquainted  with  the  best  means  of  cure.  I 
admit  that  a  medical  man  may  become  careless  and  think  little  about  the  disease,  but  in 
general  it  is  where  many  are  congregated  together  that  successful  means  of  cure  are  likely 
to  be  discovered. 

4707.  That  there  is  an  apathy  on  these  points  as  regards  this  disease  compared  with 
others,  and  from  the  very  circumstance  of  its  having  hitherto  baffled  the  skill  of  many 
physicians  for  centuries  past,  I  admit  is  true  ;  but  to  the  lover  of  his  profession,  and  the 
conscientious  physician  aware  of  his  own  responsibility,  and  ever  seeking  the  good  of  his 
fellow-men,  in  the  study  of  this  disease,  as  of  cancer,  lupus,  and  scrofula,  a  wide  field  lies 
before  him,  and  the  appropriate  remedy  for  it  may  yet  be  discovered. 

4708.  We  find  that  in  the  middle  ages  there  were  in  various  parts  of  Europe,  and 
even  in  Britain,  where  the  disease  elephantiasis — then  and  still  called  leprosy — prevailed, 
lazar-houses  provided  expressly  for  the  reception  of  the  subjects  of  this  disease, 
established,  it  may  be  presumed,  as  a  refuge  for  such  unfortunate  persons,  outcasts  from  society, 
and  in  many  instances  from  their  own  relations,  from  the  loathsome  nature  of  the  disease, 
and  at  the  same  time  to  prevent  the  extension  of  it  by  contagion  or  by  hereditary  transmission. 
There  are  also  such  establishments  at  the  present  day,  besides  at  the  Cape,  at  Madeira,  at 
Grenada  in  Spain,  at  Bergen  in  Norway,  in  Bengal,  and  other  places  ;  and  although  its  con- 
tagious nature  is  now  doubted,  the  same  reasons,  as  it  respects  its  loathsomeness  and  its  being 
jjropagated  by  hereditary  transmission,  yet  exist.  Tliere  is,  therefore,  I  think,  still  an 
obligation  resting  on  Government  to  provide  for  lepers  for  the  reasons  stated,  and,  as  far  as 
possible,  to  isolate  them  and  to  separate  the  sexes,  and  tlius  to  do  something  towards 
preventing  the  extension  of  the  disease.  I  admit  that  the  desire  on  the  part  of  the  public 
for  the  isolation  of  lepers  and  their  accommodation  on  some  secluded  spot,  arises  in  a  great 
measure  from  the  idea  attached  to  leprosy  from  the  description  given  of  it  in  Scripture, 
and  that  tlie  incurable  complaint  now  known  as  leprosy  is  not  in  reality  the  same  disease. 
There  is  a  prejudice  against  lepers,  applying  that  word  to  persons  suffering  from 
elephantiasis ;  they  are  regarded  as  persons  unclean  and  dangerous  to  the  community,  and 
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although  the  feeling  entertained  may  be  but  a  prejudice,  still  public  prejudice  is  not  at  once 
to  be  overcome ;  it  must  be  the  work  of  time,  and  to  attempt  to  accommodate  lepers  with 
chronic  sick  or  the  poor  in  the  same  apartments  would,  I  believe,  have  an  injurious 
tendency,  for  I  am  disposed  to  think  many  chronic  sick  and  poor  persons  would  sooner 
undergo  the  greatest  privation  than  be  compelled  to  associate  and  reside  with  persons 
suffering  from  that  loathsome  disease. 

4714.  Although  I  do  not  regard  leprosy  as  contagious,  I  think  there  is  a  propriety,  for 
reasons  already  given,  in  making  separate  and  special  provision  for  them. 

4715.  More  especially  with  a  view  to  prevent  its  diffusion  by  hereditary  taint,  I 
consider  it  reasonable  to  separate  leprosy  cases  from  others  of  an  offensive  character  instead 
of  separating  those  other  cases  from  one  another. 

4716.  Suppose  three  men  came  in,  one  with  leprosy,  another  cancer,  and  the  third 
lupus,  I  think  there  would  be  propriety  in  separating  the  leper.  All  three  in  an  advanced 
stage  are  loathsome  diseases,  but  I  think  leprosy  of  the  three  is  the  one  most  likely  to  be 
propagated  hereditarily. 

4717.  I  do  not  yield  to  prejudice,  but  I  would  wish  to  prevent  the  extension  of  the 
disease  as  far  as  isolation  of  the  lepers  and  separation  of  the  sexes  will  avail  for  that 
purpose. 

4720.  If  leprosy  is  communicable  by  hereditary  taint,  if  you  keep  the  subjects  of  it 
from  sexual  intercourse,  you  must  prevent  its  transmission  ;  therefore,  I  should  recommend 
to  keep  them  separate. 

4722.  A  man  may  go  away  from  the  Island  to  get  married,  and  say,  "  I  am  very  much 
obliged  to  you  for  what  you  have  done  for  me ;  I  feel  very  well,  I  am  going  to  be  married," 
^and  he  goes,  it  may  be  the  case  that  the  institution  is  rather  likely  to  aid  the  transmission 
of  the  disease  than  otherwise,  if  as  you  say  his  remaining  there  is  not  obligatory  ;  but  I  think 
that  hitherto,  as  far  as  hereditary  transmission  is  concerned,  the  disease  has  in  some 
measure  been  arrested  by  the  efforts  of  the  Government. 

4725.  It  is  generally  believed  that  the  sexual  powers  of  lepers  are  not  impaired,  and  if 
there  had  been  sexual  intercourse  to  any  extent  there  would,  it  may  be  presumed,  have 
been  more  births.  My  idea  is  that  the  establishment  of  tiio  leper  institutions  has  beeu 
productive  of  good. 

4726.  I  do  not  think  there  would  be  any  risk  to  other  inmates  from  lepers  being  in  the 
same  buildings  or  rooms,  if  the  men  and  women  were  accomjuodated  in  separate  apartments 
and  means  taken  to  prevent  sexual  intercourse. 

4727.  In  some  measure  the  result  of  siu'.h  an  arrangement  would  be  a  tendency  to 
relieve  lepers  of  the  unfair  and  uncharitable  odium  we  have  cast  upon  them. 

4728.  I  admit  that  there  are  evils  connected  with  the  continuance  of  a  leper  establish- 
ment on  Eobben  Island,  for  instance  by  appearing  to  exhibit  a  desire  to  place  persons 
affected  with  leprosy  apart  from  the  rest  of  the  community  and  in  a  position  of  life-long 
quarantine,  thus. countenancing  that  odium  and  adding  the  evils  of  an  unjust  and  uncharit- 
able prejudice  to  the  physical  sufferings  of  persons  having  the  misfortime  to  be  afflicted  with 
leprosy,  but  there  would,  I  conceive,  be  greater  evils  still,  were  it  aboHshed  and  lepers 
accommodated  indiscriminately  with  poor  and  (;hronic  sick. 

4729.  For  reasons  already  stated  I  would  object  to  any  arrangement  tliat  would,  if 
there  be  a  reorganization  of  the  general  infirmary  on  the  island,  do  away  with  the  leper 
branch  of  the  establishment  and  make  it  one  with  the  pauper  and  chronic  sick  branch,  aa  a 
step  towards  setting  aside  that  prejudice. 

4730.  In  reply  to  your  question  "  Whether  it  would  not  meet  the  views  of  the  public 
to  abandon  the  Island  and  in  lieu  of  the  General  Infirmary  as  there  constituted,  have  a 
pauper  and  chronic  sick  establishment  and  a  lunatic  asylum  in  separate  buildings  and 
enclosures  adjoining  the  Somerset  Hospital,  and  working  in  connection  with  that  institution  ; 
the  hospital  to  admit  paupers  and  chronic  sick  of  all  kinds  requiring  active  medical  treat- 
ment, while  lunatics  bodily  sick  should  be  treated  in  a  ward  or  wards  set  apart  for  that 
purpose  in  the  lunatic  asylum?"  I  think  it  would,  except  in  as  far  as  the  lepers  are 
concerned,  who,  I  think,  should  be  accommodated  separately.  AVith  regard  to  the  other 
questions  as  to  relieving  the  medical  man  of  everything  but  his  strictly  professional  duties, 
I  agree  with  what  Dr.  Laing  has  said.  Generally  speaking,  I  approve  highly  of  the 
arrangements  suggested,  and  I,  quite  coincide  in  opinion  with  Dr.  Laing  that  there  should 
be  no  interference  with  the  medical  superintendent  in  his  treatment  of  the  sick.  Admitting 
that  there  might  be  glaring  evils  occasionally,  such  as  a  medical  man  giving  wine  too  freely, 
so  as  to  excite  a  su8j)icion  tiiat  he  was  not  acting  correctly,  such  exceptional  cases  might  be 
dealt  with  by  the  Government,  but  no  check,  I  am  of  opinion,  should  be  imposed  on  the 
general  conduct  of  the  medical  superintendent. 

Dr.  Ebden  examined. 

4734.  I  should  think  the  Island  a  very  healthy  place  for  those  lepers  and  chronic  sick 
who  are  reasonably  strong,  but  rather  exposed  for  the  weak  and  persons  going  down  the 
hill  of  life. 

4735.  Many  of  the  inmates  of  tho  asylum  are  lepers  with  whom  the  circulation  is  weak, 
and  the  chronic  aick  are  almost  all  very  old  people.  They  complain  of  being  exposed  to 
the  cold  and  wind. 
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4736.  I  decidedly  do  not  consider  the  Island  tlio  best  place  for  the  sick,  though  it  is  A.. 
very  nice  place  for  a  convalescent  hospital. 
4850.  The  place  was  wanting  in  comfort. 

-1851.  I  have  formed  an  opinion  of  the  nature  of  leprosy.  I  have  soon  a  good  deal  of 
it,  in  "Western  India  principally.    I  do  not  think  it  contagious. 

4853.  I  do  not  know  what  may  be  the  ground  of  aversion  to  lepers  so  commonly 
entertained  here.  In  India  they  do  not  think  it  infectious  or  contagious.  The  Hindoo  law 
allows  a  husband  to  turn  away  a  leprous  wife  and  leave  her  to  starve,  but  it  does  not  allow 
a  wife  to  turn  away  her  leprous  husband,  which  would  be  the  case  if  the  disease  were 
deemed  infectious. 

4856.  I  do  not  think  any  harm  would  come  from  the  lepers  being  allowed  to  mix  with 
others.  The  prejudice  against  lepers  is  more  European  than  Asiatic,  and  in  Asia  the 
disease  is  common  enough. 

4866.  I  do  not  believe  this  disease  to  be  the  leprosy  of  Scripture. 

4869.  There  is  good  reason  at  the  present  time  for  the  sexes  being  kept  apart,  but  not 
for  the  isolation  of  lepers  from  alt  the  rest  of  mankind.  If  I  were  afflicted  with  phthisical 
tubercle  there  would  be  good  reason  for  preventing  my  marriage  and  having  children,  but 
not  for  shutting  me  up  by  myself. 

4870.  If  there  were  a  chance  of  their  patients  being  disgusted  the  medical  attendants 
of  the  lepers  and  chronic  sick  would  think  that  it  might  be  as  well  to  separate  them. 

4871.  We  should  try  to  set  the  prejudice  of  these  people  aside  as  it  appears  to  be 
groundless,  provided  we  do  not  thus  lead  to  the  extension  of  child-bearing  by  lepers.  There 
is  a  good  deal  of  this  going  on  now.  The  feeling  against  the  Island  is  strong,  and  leprous 
women  are  being  impregnated  because  their  friends  will  not  send  them  away.  If  the 
institution  were  at  Wynberg  or  somewhere  in  the  neighbourhood,  I  do  not  think  this 
would  be  the  case. 

4872.  For  the  sake  of  expediency,  there  should  be  an  hospital  in  some  convenient  spot 
to  which  lepers  might  be  encouraged  to  go. 

4873.  I  think  a  separate  establishment  for  lepers  would  encourage  the  prejudice  against 
them,  but  there  need  not  necessarily  be  a  separate  establishment.  The  chronic  sick  might 
be  there  also,  even  in  different  wards. 

4874.  If  the  prejudice  were  to  be  so  far  taken  off  that  lepers  were  encouraged  to  inter- 
marry, the  effect  would  be  bad. 

4875.  If  I,  so  to  speak,  brand  a  disease  with  a  bad  moral  character,  it  would  materially 
heighten  the  sufferings  of  persons  labouring  under  that  disease. 

4876.  The  dislike  to  lepers,  if  it  be  a  prejudice,  is  a  deeply  rooted  one. 

4878.  A  leper  is  not  so  loathsome  an  object  as  a  man  labouring  under  secondary 
symptoms  or  open  cancer ;  nor  is  it  so  bad  as  syphilis,  for  syphilis  is  contagious. 

4882.  There  is  a  great  difference  between  a  special  hospital  for  leprosy  and  an  asylum 
for  keeping  the  lepers  apart  from  the  rest  of  the  world.  You  have  a  special  hospital 
for  leprosy  at  Lahore  and  another  at  Madras,  and  in  neither  of  these  places  is  the  disease 
regarded  with  special  dislike.  But  the  old  institution  at  Hemel  en  Aarde,  as  established  by 
the  missionaries,  was  really  a  place  of  punishment  for  the  lepers.  They  were  in  a  most 
miserable  condition  there.  I  am  aware  that  many  preferred  it  to  the  Island.  Also  that 
some  of  them  have  expressed  a  wish  to  be  put  again  in  a  place  like  that  institution  ;  and  I 
should  think  they  would  prefer  it,  because  there  they  could  see  their  friends  more 
frequently  than  at  the  Island,  but  in  other  respects  they  were  not  so  well  off. 

4885.  We  have  not  exactly  special  hospitals  in  India  in  which  lepers  are  kept  secluded. 
We  could  not  keep  one  half  the  lepers  in  hospital ;  they  are  too  numerous  ;  but  we  hope  to 
do  something  to  alleviate  their  sufferings.  Lepers  are  not  outcasts  from  Mahommedan 
Society  in  India.  We  certainly  do  not  mix  men  and  women  when  they  are  in  hospital. 
We  do  not  let  them  mix. 

4887.  The  same  rules  prevail  in  this  respect  as  in  every  other  hospital.  The  leper 
hospitals  are  not  peculiar  in  any  way. 

4888.  If,  as  you  say,  a  strong  prejudice  exists  amongst  coloured  people  as  well  as 
Europeans  against  lepers,  and  a  leper  is  such  an  object  of  aversion,  I  should  decidedly 
think  that  a  leper  would  be  more  comfortable  in  an  hospital  where  he  would  associate  only 
with  his  fellow  lepers,  rather  than  in  a  place  where  the  other  inmates  would  look  upon  him 
with  aversion  ;  but  I  doubt  whether  the  prejudice  is  so  strong  as  you  imagine,  because 
many  coloured  people,  rather  than  let  their  leprous  relatives  go  to  liobben  Island,  keep 
them  at  home  with  them. 

4889.  I  think  decidedly  that  it  would  be  desirable  to  abandon  Eobben  Island  altogether. 
If  the  establisliment  were  transferred  to  the  mainland,  I  think  it  would  «be  desirable  to 
have  a  separate  lunatic  asylum. 

4891.  And  it  would  be  a  good  arrangement  that  the  chronic  sick  and  lepers  should 
form  one  establishment  working  in  connection  with  Somerset  Hospital.  There'should  be 
provision  made  for  lepers  and  chronic  sick  when  they  are  really  ill,  and  the  management  of 
the  whole  establishment  should  bo  entrusted  to  a  surgeon  superintendent. 

4893.  I  see  no  moral  or  medical  reason  why  the  lepert;  and  chronic  bick  should  nOt  both 
be  provided  for  in  the  same  establishment.  There  may  be  social  reasons  why  they  should 
be  separated,  on  the  ground  of  this  prejudice  for  instance. 

4894.  I  would  not  give  way  to  this  prejudice.  Syphilis  is  a  more  repulsive  complaint, 
and  yet  you  meet  men  with  syphilitic  symptoms  in  everyday  life. 


Br,  Ahercromhie  re-examined. 

4929.  I  would  not  only  recommend  the  leper,  but  the  whole  establishment  being 
brought  to  the  mainland.  I  eonsidor  that  the  Island,  from  its  situation,  must  be  colder 
than  the  maiidand,  and  that  therefuro  the  lepers  wouKl  1)0  benefited  by  removal  to  a  place 
where  they  could  have  gardens,  and  so  also  be  bonofited  by  having  tlie  means  of  employment. 

4932.  I  have  no  duubt  of  it  that  more  leprous  persons  would  be  induced  to  go  to  sucli 
establishment  than  to  Eobben  Island. 

Dr.  Minto  re-examined. 

4935.  From  the  evidence  I  have  had  before  me,  I  think  now,  that  it  is  on  the  whole, 
desirable  that  the  institution  should  be  removed  from  the  Island  to  the  mainland.  If  the 
establishment  be  removed  to  the  mainland,  the  lunatic  asylum  should  be  Cj[uite  separate  from 
the  leper  and  chronic  sick  establishment^    It  should  be  a  distinct  establishment  altogether. 

4959.  I  have  stated  that  I  consider  it  desirable  to  have  the  lunatics  separate  from  the 
chronic  sick,  and  that  from  the  evidence  taken  before  this  Commission,  I  have  come  to  tlie 
conclusion  that  it  would  be  better  to  remove  them  to  the  mainland,  but  in  respect  to  the 
lepers  I  find  it  a  difficult  subject  to  decide.  The  leprosy  we  have  is  uot  a  contagious  disease 
at  all.  I  really  do  not  know  what  is  best  to  be  done  with  them,  I  think  if  they  were  allowed 
to  hut  themselves  it  would  be  just  as  good  as  anything.  If  you  consulted  their  own  taste 
you  would  give  them  a  place  to  live  as  they  like,  enfaviille  as  it  were,  and  on  the  mainland. 

4964.  It  would  be  desirable  to  have  an  expanse  of  ground,  which  might  be  allotted  to 
them  in  small  portions  to  locate  themselves  upon,  leaving  them  a  certain  degree  of  liberty. 
That  is  what  they  would  like  best. 

4965.  If  that  plan  were  carried  out  you  would  have  a  great  many  more  lepers  tlian  at 
this  present  moment  applying  to  you  to  be  supported  by  the  public. 

4966.  I  would  recommend  the  establishment  of  a  leper  villnge  to  be  supplied  with 
provisions  by  the  Grovernment.    That  is  what  tbey  would  like. 

4968.  Proper  rooms  might  be  provided,  also  a  medical  oflicer  to  visit  them  daily,  but 
you  must  have  them  contiguous  to  some  place  under  the  charge  of  a  medical  ofhcer. 

4974.  I  do  not  think  that,  as  Christians,  we  are  authorised  to  entertain  towards  lepers 
any  feeling  of  dislike  or  to  adopt  any  system  of  restraint  which  we  do  not  ajiply  to  persons 
afflicted  with  other  unpleasant  diseases.    I  do  not  think  we  are  at  all  authorised  to  do  it. 

4976.  I  think  that  the  prejudice  existing  against  the  leprosy  we  have  here  is 
unjustifiable,  because  it  is  not  a  contagious  disease,  nor  the  disease  which  many  people 
suppose  it  to  be. 

4977.  Certain  rules  might  be  framed  to  which  lepers  when  established  in  what  we  have 
been  calling  a  leper  village  might  be  subject  and  which  would  prevent  them  from  leaving 
the  institution  and  returning  to  it  when  they  like.  Of  course,  they  are  very  much  opposed 
to  anything  like  restraint.  They  are  people  who  are  very  fond  of  going  about,  and  if  you 
built  a  palace  and  compelled  them  to  remain  in  it  they  would  be  displeased  in  it. 

4978.  I  am  aware  they  would  be  there  upon  charity,  kept  at  the  public  expense  entirely, 
and  I  think  it  would  have  its  influence  decidedly  if  they  were  to  forfeit  that  privilege  by 
leaving  without  leave  of  absence  and  not  returning  at  a  proper  time  ;  and  that  it  would  be 
sufficient  to  prevent  them  from  roaming. 

4981.  I  am  of  opinion  that  the  leper  institution  on  the  Island  lias  not  to  any  appreciable 
extent  diminished  the  proportion  of  lepers  in  the  population.  The  small  proportion  there 
never  could  have  that  effect. 

5007.  I  find  the  glare  on  the  Island  very  oppressive.  It  is  very  great  in  summer  time 
when  there  is  nothing  but  sand.  Ophthalmia  is  not  prevalent.  It  is  a  very  rare  thing  even 
among  children. 

5010.  Others  also  complain  of  the  heat  and  the  absence  of  shade,  that  the  rooms  are 
insufferably  liot,  and  if  tliey  go  out  of  doors,  thej^  have  no  protection  from  the  sun. 

APPENDIX. 
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Copy  of  Enclosure  No.  —  to  Despatch  No.  U2,  23rcl  December,  1844. 

Cape  Town,  9tli  January,  1844. 

The  Hon.  John  Montagu,  Esq.,  Secretary  to  G-overnment. 

Sir,— We  have  the  hondur  to  report,  for  the  information  of  His  Excellency  the  Governor,  that  leprosy  as  it 
appears  in  the  cohnired  inhabitants  of  this  Colony,  is  not  a  contagious  disease,  nor  has  it  ihe  appearances  or 
character  by  whic-h  it  is  distinguished  in  easttrn  countries.  It  is  not  therefore  injurious  to  the  public  healtli, 
and  no  communication  of  the  disease  from  contact  or  even  by  cohabitation  of  a  liealthj'  person  -with  a  leper 
has  been  known  in  this  Colony,  so  far  as  the  recoids  in  the  Medical  Department,  and  the  opinions  of  lono' 
c.-.tablished  and  highly  respectable  medical  practitioners  enable  us  to  judge.  From  cases  of  the  disease  we 
have  seen,  and  of  which  there  are  several  at  present  in  Somerset  Hospital,  walking  about  imrestrained  amonf 
other  patients,  we  are  of  opinion  it  is  the  "  tubercular  elephantiasis"  which  descends  from  parent  to  otf spring^, 
is  hereditary,  ljut  not  communicable  to  untainted  individuals  by  breathing  the  same  atmo.'iphere,  living-  in 
tlio  same  apartment,  or  even  by  sleeping  in  the  same  bed. 

But  as  a  letter  wa'H  addressed  by  the  Medical  Conunittee  on  27th  June,  1842,  to  the  Ac'ing  Secretary  to 
Government,  detailing'  in  a  full  and  exjjlioit  manner  the  opinions  on  this  subject  by  medical  gentlemen 
resident  at  the  Capt,  and  who  were  conversant  with  the  character  tliis  disease  assumed,  we  beg  to  refer  to  it 
and  to  ad  I  that  in  every  particular  we  coincide  with  the  opinions  therein  expr.^ssed  as  to  its  nfin-coiitao-ious 
and  incurable  nature,  and  to  the  propriety  of  removing  the  lepers  from  Heaiel  i  n  Aarde  to  a  more  secluded 
plac3,  and  where  more  attention  would  be  paid  to  them. 
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We  therefore  recommend  that  the  leper  esstablishments  at  Hemel  en  Aarde  and  at  Algoa  Bay  be  abolished, 
and  that  the  lepsrs  be  transferred  to  Eobben  Island,  beino-  a  place  well  suited  for  such  cases,  where  the 
diseased  will  be  kept  together,  and  have  no  communication  with  healthy  subjects.  And  although  it  is  not 
oompul.'.ory  upon  persons  afflicted  with  the  leprosy  of  South  Africa  to  keep  themselves  secluded,  still  were  a 
comfortable  asyliun  provided  for  them,  those  afflicted  with  the  complaint  wuiild  probably  resort  to  it,  and  the 
di  -ease  in  co:irse  of  time  gradually  disippear.  But  as  long  as  free  and  um'estrained  intercourse  is  tolerated, 
as  is  reported  to  the  surgeon  ia  charge  of  Hetuel  en  Aarde  to  be  the  case  with  males  and  females  on  their 
way  to  the  cea  side,  the  disease  will  undoubtedly  be  kept  tip. 

For  three  reasons  it  is  desirable  to  remove  the  lepers  to  Robben  Island. 

First, — Supposing  it  were  of  a  contagious  nature,  tLey  would  there  be  under  a  most  secure  quarantine  : 
and, 

Secondly,— It  is  a  disease  of  a  most  offensive  appearance;  the  afflicted  objects  Avould  thus  be  in  most 
perfect  seclusion,  and,  at  the  same  time,  have  the  full  benefit  of  sea  air  and  bathing,  so  strongly  recommended 
as  the  most  desirable  treatment  of  such  cases :  and 

Thirdly, — The  expense  to  Government  would  be  very  trifling  to  what  it  now  is,  in  upholding  the  institutions 
near  to  Poi  t  Elizabeth  and  at  Hemel  en  Aarde. 

In  corioboration  of  the  opinion  herein  expressed  by  us,  we  quote  from  a  late  medical  work,  edited  by  Mr. 
Klein  Grant,  of  London  : 

"Notwithstanding  the  care  with  which  the  separation  and  seclusion  of  lepers  have  been  onfoiccd,  in 
compliance  with  the  ancient  opinion,  tliere  is  great  reason  to  believe  that  elephantiasis  is  iiot  conlagioun. 
M.  Vidal  long  ago  controverted  that  opinion,  having  never  observed  an  instance  of  its  communicitiim  from  a 
leprous  man  to  his  wife,  or  rice  Versa,  although  cohabiting  for  a  long  seiious  of  years.  Dr.  T.  Hoberden 
daily  observed  many  examples  of  the  same  fact  in  Madeira,  and  aflirras  that  '  he  ne\-er  heard  of  any  one  who 
contracted  the  distemper  by  contact  of  a  leper.'  And  Dr.  Adams  lias  more  recently  given  his  testimonj'  to 
the  same  truth,  remarking  that  none  of  the  nurses  in  the  lazar-house  at  Funchal  have  shown  any  sj^mptojus  of 
the  disease,  aud  that  individual  lazars  have  remained  for  years  at  home  without  infecting  any  i^art  of  their 
family." 

We  have,  &c., 
Chaeles  St.  John,  M.D.,  Dep.  Inspector -General. 

Principal  Medical  Officer. 
JohnForeest,  M.D.,  Staff-Surgeon. 
Duncan  Menzies,  Surgeon,  45th  Regt. 


Extract  from  Half-ykaely  Eepoet  by  Inspector  of  Hospitals,  Dr.  Hussey,  for  period  ending 

20th  June,  1819. 

"  A  disease,  however,  not  very  uncommon,  and  occasionally  found  to  exist  among-st  them,  is  a  sjieciea  of 
leprosy,  which  commences  its  ravages  by  swollen  blotches  on  the  face,  gi\  ing  to  the  countenance  a  heavy, 
duil,  and  bloated  character,  which  in  process  of  time  slowly  aud  gradually  extenls  itself  to  the  head,  hands, 
and  feet,  rendering  the  articulations  of  the  two  latter  at  first  rigid  and  inflexible,  l)ut  ^\  itllout  pain,  and  con- 
sequentlv  destroying  the  circulation  ;  in  which  latter  state,  under  a  silent  arid  iusiduously  progressive  action 
of  mortification,  the  respective  phalajiges  perish,  and  successively  fall  oft'  in  a  state  of  complete  exsiccation  and 
decay.  For  this  cruel  and  sad  disease  various  attempts  at  cure  have  been  made,  in  trials  for  a  length  of  time 
continuei,  of  the  use  of  diaphoi'etics,  mercurials,  &c.,  as  well  as  by  means  of  the  various  acids;  but  though 
for  a  while  occasionally  relieved  thereby,  yet  without  any  real  permanent  advantage  resulting  from  them  ;  the 
most  efficacious  means  appearing-  to  exist  in  the  long  continued  use  of  Avarm  bathing.  This  disease,  natm-ally 
calculated  to  excite  equal  antipathy  and  disgust,  in  aid  of  fear,  and  the  usual  prejudices  of  ignorance,  doth 
not  appear  to  be  contagious  or  infectious  in  its  nature,  as  various  instances  coming  under  my  own  personal 
knowledge,  of  many  years'  of  cohabitation  and  sexual  intercourse,  without  injury  to  the  healthy  party,  go  to 
prove, — in  one  of  which  the  husband  became,  after  a  marriage  of  some  years'  standing,  the  subject  of  it,  and 
in  this  state  during  a  period  of  seven  years'  cohabitation,  the  disease  progressively  augmented  in  his  person, 
without  in  any  degree  affecting  that  of  his  wife,  who  under  such  circumstan(«s  bore  to  him  several  children, 
two  of  whom  had  become  martyrs,  suffering  tmder  this  disease  at  the  time  of  my  visiting-  them,  whilst  the 
remaining  two  with  their  widowed  mother,  continued  to  all  appearance  perfectly  free  from  its  morbid 
influence.  Its  action  in  the  animal  economy,  ho\\'ever,  seems  seldom  to  explode  or  to  be  called  forth  prior  to 
to  the  age  of  puberty  in  either  sex ;  but  like  struma,  and  some  other  affections,  appears  by  its  strong 
hereditary  predisposition  in  the  system,  to  be  called  into  action  at  that  susceptible  point  of  nature's  laws,  by 
causes  of  excitement,  but  very  slightly  marked. 

"  W.  HussEY,  M.D.,  Inspector  of  Hospitals." 


ExTBACTS  FEOM  Annctal  Medical  Repoet,  Cape  of  Good  Hope,  from  21st  December,  1S21,  to 

20th  December,  1822. 

"  This  institution,  which  has  got  the  name  of  Hemel  en  Aarde  (Heaven  and  Etirtli),  \\  as  formed  as  a 
Colonial  charity  about  five  years  ago,  although  for  a  long  time  previously  Hottentots  affected  ■with  leprosy 
were  put  under  quarantine  in  huts  at  this  detached  place,  and  supported  by  funds  raised  in  the  SweUendam 
district,  where  the  scattered  race  of  aborigines  had  been  collected  by  missionary  people . 

"  The  disease  is  chiefly  confined  to  the  Hottentots.  In  the  above-mentioned  institution,  containing  about  150 

persons,  there  are  not  more  than  two  white  women,  and  thi-ee  or  four  Mazambique  slaves.    There  is  reason  to 

suppose  that  it  has  long  existed  among  the  Hottentots,  although  it  does  not  seem  to  have  been  propierly 

brought  to  light  tiU  after  these  people  were  congregated  by  the  missionaries,  when  it  was  particularlj^  taken 

notice  of.    It  seems  to  be  a  disease  of  the  same  nature  as  that  prevalent  in  Egypt,  in  the  Turldsh  dominions, 

&c.    At  the  institution  here  are  a  great  many  not  affected  with  the  disease  (about  one-third  of  the  v/holc), 

consisting  of  the  parents,  husbands,  wives,  and  children  of  those  labouiing  under  it,  who  have  followed  as 

attendants,  and  by  this  means,  an  opportunity  has  been  afforded  of  proving  that  the  disease  is  not  contagious, 

as  I  am  informed  by  the  medical  practitioner  who  was  lately  attached  to  the  institution,  that  it  li.is  not  been 

commimicated  to  any  of  these  attendants.    He  considers  it  to  arise  chiefly  from  hereditarj'  taint  lik'^  gout,  and 

he  does  not  know  of  any  other  certain  cause  of  it." 

♦  *  *  *  •*  *  *         *  * 

"  The  Hottentots  themselves  know  of  no  means  of  cruing  the  disease,  and  tit  the  institution  the  medical 
treatment  is  so  entu-ely  neglected,  that,  as  far  as  I  can  learn,  no  attempts  to  cure  the  patients  have  been  made, 
and  so  wretchedly  are  they  provided  that  they  ha^'e  no  beds  or  bedding,  but  a  dirty  sheejp-skin  each  to  lie 
upon,  on  which  account  they  are  nearly  starved  in  Ti\inter  ;  and  they  have  neither  plates,  spoons,  or  kiii\'es  and 
forks  to  eat  their  victuals  with  :  in  short  this  charitable  institution  affords  but  little  comfort  for  its  unfortunate 
inmates.  The  disease  has  been  considered  incurable,  which  may  be  the  reason  why  no  regular  jnedical  treat- 
ment was  ever  attempted,  but  in  the  present  advanced  state  of  the  medical  art,  I  am  inclined  to  think  that 
many  of  the  incipient  and  slighter  cases  might  be  cured." 

John  Muebay,  Surgeon  to  the  Forces," 
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ExTEACT  from  Annual  Medical  Report,  Cape  of  Good  Hope,  for  1827,  by  Deputy  Inspeotor-General 

Dr.  Aethue. 

"  I  lately  made  an  excursion  to  the  leper  institution  of  this  Colony  situated  at  Hemel  en  Aarde.  It 
contained  when  I  visited  it  one  hundred  and  thirteen  patients,  all  of  whom  I  examined  particvdarly. 

"  A  few,  but  much  fewer  than  I  expected,  were  there  for  diseases  not  allied  to  those  under  consideration 
The  great  bulk  consisted  of  the  two  classes  I  have  before  described,  in  I  think  nearly  equal  porti"ns.  In  not 
a  single  instance  of  those  with  the  tubercular  state  of  the  skin,  though  in  some  ulcerated,  did  I  perceive  it  to 
have  run  on  to  a  mutilation  of  the  Umbs  by  the  separation  of  the  smaller  joints ;  and  those  with  mutilated 
limbs  I  found  in  general  free  from  anything  like  the  tuberculated  state  of  the  skin.  In  but  two  did  I  see  any 
approach  towards  it.  In  the  one,  an  elderly  man  who  had  in  his  youth,  I  understood,  been  affected  with  the 
last  disease,  from  which  he  suffered  the  loss  of  some  of  his  smaller  joints,  there  appeared  a  slight  puftines  of 
the  skin  above  and  below  the  eyes  but  lately  come  on,  giving  partly  the  appearance  of  the  first  disease  in  its 
incipient  stage  but  without  any  tubercules  having  yet  formed  in  it.  It  was  nearly  the  same  with  the  other  (a 
boy)  whom  Mr.  Leitner,  the  missionai  y  in  charge,  described  to  me  as  having  been  perfectly  free  from  that 
appearance  when  he  entered  the  institution  for  the  other  joint  affection,  and  which  likewise  he  had  not  suffered 
from  to  any  great  extent.  In  neither  did  either  disease  appear  to  be  well  marked,  and  in  both  the  tumnl  state 
of  the  skin  that  I  have  mentioned  was  long  subsequent  to  the  other  (the  joint  affection).  Formerly  I  hud  only 
seen  the  eflfect  of  the  disease  in  the  ravages  it  had  made  on  the  smaller  joints  but  leaving  the  parts  liealed  and 
the  skin  clear ;  here  I  had  opportunity  of  observing  it  in  its  different  stages  ;  in  the  first,  which  in  those  that 
I  saw  was  in  the  hands,  the  fingers  were  contracted  and  insensible.  The  insensibility  of  the  skin  in  some  I  was 
told  was  so  great  that  one  man  wishing  to  bathe  his  feet  (the  seat  of  disease  with  him)  in  warm  water,  actunlly 
inmrersed  them  in  what  was  scalding  hot  without  perceiving  the  difference. 

In  the  next  stage  I  saw  the  integuments  of  the  diseased  parts  swollen,  and  with  ulcerations  over  the  centre 
of  the  bone,  not  tense,  and  without  anj^  appearance  of  increased  vascularity,  which  at  all  events  could  not  be 
perceptible  from  the  coluiu'  of  the  skin  ;  in  another,  more  advanced,  the  bone  presented  itself  projecting, 
jjerfectly  bare  of  integuments,  dark  coloured  and  dry,  with  the  skin  round  the  root  of  it  rather  contracted, 
showing  a  disposition  to  heal  on  the  separation  of  the  bone  from  the  ligaments  giving  away  by  which  alont^ 
it  was  I'etained.  Thus  it  proceeds  attacking  in  succession  the  smaller  joints  of  the  extremities,  causing'  in  some 
the  loss  of  the  entire,  leaving  the  aiins  and  legs  mutilated  of  fingers  and  toes,—  in  others  only  removing  some 
of  them,  but  leaving  the  stumps  in  a  healed  state  and  the  patients  frequently  surviving  to  an  advanced  time 
of  life,  apparently,  as  far  as  I  have  seen,  otherwise  unaffected.  It  is  generally  confined  to  the  toes  and  fingers, 
but  in  one  instance  at  Hemel  en  Aarde  an  entire  hand  appeared  to  ha\'e  been  lost  by  it,  theie  only  remaining 
the  stump  of  the  arm,  from  that  wrist  upwards.  Another  was  obliged  to  crawl  on  his  knees  from  ulcerations 
in  the  soles  of  his  feet,  but  whether  arising  from  this  disease  I  could  not  judge  from  the  transient  examination 
I  had  of  it. 

In  none  of  these  were  there  any  appearance  of  the  tubercidar  state  of  the  skin  with  the  trifling  exception 
mentioned.  In  one  of  them,  there  were  small  patches  on  the  body  of  rather  a  lighter  colour  than  the  rest, 
which  he  stated  to  be  quiet  insensible  ;  they  were  not  depressed  nor  the  hair  on  them  white  and  woolly  ;  thcj' 
looked  rather  like  marks  left  from  some  former  eruptive  disease. 

This  case  thus  bearing  some  resemblance  to  the  character  given  of  the  Egyptian  leprosy  was  the  only 
one  of  the  kind  in  the  entire  establishment,  which  is  the  only  one  in  the  Colony  and  receives  the  lepers  from  the 
most  distant  parts  of  it.  The  insensibility  of  the  patches  on  the  skin  as  also  uf  that  of  the  diseased  joints  is 
certainly  common  to  them  with  it,  but  a  single  solitary  case  will  hardly  afford  grounds  for  deducting  any 
fair  inference  for  general  application. 

From  all  I  have  seen  and  heard  I  believe  the  notion  generally  entertained  of  The  diseases  considered 
under  the  head  of  leprosy  of  the  present  day  being  highly  contagious  or  infectious  to  be  incorrect.  The 
missionary,  his  wife,  and  the  two  or  three  attendants,  had  no  apprehension  of  them, — I  presume  from  the 
circiunstances  of  none  there  before  having  been  ever  known  to  have  contracted  these  diseases,  thougli 
necessarily  in  constant  attendance  on  and  frequent  intercourse  with  those  labouring  under  them.  Mr.  Leitner 
informed  me  that  he  has  known  several  instances  where  one  of  a  married  couple  has  been  affected  with  the 
complaint  without  its  being  communicated  to  the  other,  though  they  had  remained  cind  cohabited  together 
long  after  the  disease  had  manifested  itself.  I  have  myself  known  of  a  girl  abou.t  twelve  years  old  of  the 
Government  slave  lodge  having  suffered  for  seven  years  from  well  maiked  tubercular  elephantiasis  in  the 
midst  of  her  family  sleeping  with  her  brothers  and  sisters,  seven  in  numl)er,  who  may  be  supposed,  from  the 
disposition  of  it  to  run  in  families,  to  be  predisposed  to  it,  and  as  the  mother  informed  me  nursing  lier 
younger  children  for  her  without  the  slightest  appearance  of  it  in  any  of  the  family. 

That  it  is  hereditary  and  apt  to  nm  in  families  there  is  more  reason  for  believing.  In  a  few  instances  at 
the  leper  institution  there  were  different  members  of  the  one  family  in  it  at  the  same  time,  and  I  was  desirous 
of  observing  whether  it  was  the  same  kind  of  disease  (either  the  tubercular  skin  or  the  mutilated  limbs)  that 
showed  itself  in  the  different  individuals  of  the  one  family,  which  I  found  to  be  the  case  in  those  few  that  fell 
under  my  observation  and  which  tends  to  confirm  the  distinction  I  have  endeavoured  to  point  out.  Should 
the  iodine  turn  out  to  l)e  efficacious  in  either  or  both  of  the  above  complaints,  of  which  I  think  from  the 
report  of  Dr.  Fitzgerald  forwarded  by  mo  last  year  there  are  good  grounds  for  hoping  it  will  prove  a  valuable 
acciuisition  to  tlie  materia  medica. 

John  Aethue,  M.D.,  Principal  Medical  Officer. 


REMOVAL  OF  THE  INSTITUTION  FROM  ROBBEN  ISLAND. 


ExTEACT  from  Report  of  the  Select  Committee  of  the  House  of  Assembly  upon  the  Robbrn  Island 
Establishment, — August  and  September,  1851. 

"  The  Connnittee  are  not  prepared,  having  had  far  less  opportunity  for  inquiry  than  the  Cdvernment 
Commissioners,  to  add  anything  to  these  reconmieudations ;  but  they  feel  they  ought  not  to  omit  to  state  that 
they  are  of  opinion  that  there  should  be  an  alteration  in  the  present  managemeiit  of  the  establishment,  and 
that  the  system  wliich  reinoves  the  vmfortunat(^  sufferers,  under  diseases  of  tlie  most  afflictive  nature,  fioni  th« 
sympathy,  attention,  and  kindnesss  of  their  friends  ami  relatives,  to  ;i,  distance,  or  in  a  position,  which  renders 
their  visits  almost  impossible,  is  one  opposed  to  the  better  feelings  of  humanity  ;  and  the  Committee  ai'.j  of 
opinion  that  the  management  of  these  Lnstitulions  is  not  likely  to  be  satisfactory  or  lieneficial,  eitlier  to  the 
Government  or  people,  when  the  places  in  uiiieh  they  are  conducted,  as  in  tin'  case  of  Robben  Island,  are 
removed  beyond  the  observation  of  the  public.  The  Connnittee  are  therefore  of  opinion  that  the  Government 
should,  as  soon  as  practicable,  remove  the  asylums  for  the  lunatics,  lepers,  and  chronic  sick  from  Robljen 
Island,  which  they  believe  to  be  unfavourably  situated  for  such  iiistitutious." 
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ExTKACT  from  the  Report  of  the  Select  Commitibb  of  the  Hotjse  of  Assembly,  appointed  to  consider  and 
report  upon  the  most  suitable  arrangements  for  providing-  for  lunatics,  lepers,  and  chronic  sick, — 
March  and  Apiil,  1855. 

"  Your  Committee  beg'  to  report  that  they  are  of  opinion,  and  in  ^^■llich  they  have  the  cordial  and 
unanimous  concunenee  of  all  medical  men  who  have  favoured  them  with  their  \'iews  on  the  subject,  that  the 
present  estsblishment  on  Eobben  Island,  from  its  isolated  position  and  diiiiculty  of  access  should  be  removed 
to  some  suitable  situation  on  the  mainland  " 

ExTEACT  from  Repoet  of  the  Colonial  Medical  Committee  to  the  Honourable  the  Colonial  Secretary, 

dated  19th  May,  1855. 

"  Of  the  salubrity  of  the  Island  we  think  highly, — and  are,  moreover,  of  opinion  that  the  temperature  of 
its  climate  is,  perhaps,  throughout  the  year,  more  equable  than  that  of  the  mainland  ;  but  the  lepers,  never- 
tlieless,  complain  about  the  cold,  to  the  influence  of  which  they  are  at  all  times,  and  in  all  places,  peculiarly 
susceptible." 

"  John  Laino, 
Sam.  Bailey,  M.D., 

IIy.  BiCKEnSTKTH,  M.D., 

I).  D.  M.  C.  McDonald,  Staff-Surgeon," 
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EEGAKDING 

LEPERS  AND  THE  LEPER  INSTITUTIONS 

IN 

DUTCH  EAST  INDIA,  THE  CAPE,  AND 
THE  NETHERLANDS, 

[Translated  by  the  ivev.  Mr.  Loibbrandt,  Keeper  of  tb.B  Archives.] 


EXTEACT  FROM  THE  GENERAL  RESOLUTIONS  OF  THE  CASTLE 
BATAVIA,  ON  FRIDAY,  THE  5th  AUGUST,  1667. 


Mr.  P.  H.  Over 't  Water  produced  instructiuns  for  the  non-resident  Directors  of  the 
Lazarus  House,  as  drafted,  and  which  having  been  read  in  Council  were  approved.  They 
are  as  follows  : — 

Provisional  Instructions  for  the  non-resident  Directors  of  the  L.vzart;s  House. 

Wliereas  for  a  considerable  time  it  has  been  found  that  it  has  pleased  the  Lord  God 
to  visit  various  residents  of  this  City  of  Batavia  with  a  dreadful  and  contagious  disease  of 
Leprosy,  compelling  us  to  build  a  Home  for  the  aflELicted,  which  we  have  erected  outside  this 
city,  and  in  which  we  have  already  placed  some  sufferers, — we  have  also  deemed  ir,  necessary 
to  draw  up  a  Code  of  Eules  to  be  enforced  and  maintained,  and  which  are  as  follows : — 

1.  For  the  superintendence  of  the  Home  there  shall  annually  be  chosen  two  capable 
persons,  from  a  number  of  four  submitted  by  the  Magistrates,  namely,  one  on  the  part  of 
the  Company,  and  one  on  that  of  the  free  burghers,  under  the  name  of  "  Regents,"  who 
shall,  once  a  fortnight,  or  as  often  as  may  be  necessary,  personally  inspect  the  Institution 
and  arrange  everything  required,  and  they  shall  have  under  them  a  Superintendent,  who 
shall  have  daily  supervision  over  the  inmates  and  attend  to  everj'thing  that  occurs  there. 

2.  Those  who  have  been  ordered  or  admitted  to  the  Home  shall  submit  to  and  comply 
with  the  orders  given  them  by  the  Superintendent. 

3.  They  shall  occupy  such  bed  and  other  rooms  as  shall  be  pointed  out  to  them,  without 
objecting  or  murmuring,  and  shall  change  their  quarters  as  often  as  the  Superintendent 
may  deem  proper, 

4.  They  shall  be  satishod  with  the  board  money  given  them,  or  with  such  food  as  may 
be  supplied,  without  murmuring,  spoiling,  throwing  away  or  wasting  the  same ;  and  the 
Superintendent  shall  carefully  attend  to  tlie  requirements  of  each  patient  as  the  necessity  of 
each  one  demands. 

5.  He  shall  take  care  that  the  Home,  and  evei'y thing  belonging  to  it,  are  kept  clean 
and  pure,  and  as  far  as  possible  the  convalescents  shall  be  employed  for  this  purpose. 

6.  And  the  Regents  shall  take  proper  care,  that  neither  the  Superintendent  nor  any  of 
his  assistants  shall  sell  any  liquor  or  provisions  to  the  convalescents,  or  permit  such  sales  by 
others  in  their  behalf. 

7.  Those  who  may  cause  quarrels  or  dissensions  shall  be  pacified  by  the  Superintendent, 
or  at  least  quieted  so  long  until  the  arrival  and  decision  of  the  non-resident  Regents,  the 
unwilling  ones  to  be  arbitrarily  punished  for  their  insubordination. 

8.  Should,  however,  anyone  oppose  the  Superintendent  by  word  or  otherwise,  he  shall 
for  the  same  be  punished  by  the  Regents,  or  otherwise,  as  the  occasion  may  require,  by  tlie 
Judge, 

9.  But  should  anyone  of  the  said  Home  have  lawful  reasons  for  complaint  against  the 
Superintendent,  he  shaU  have  the  right  to  communicate  them  to  the  Regents,  who  shall 
inquire  into  them  and,  if  necessary,  provide  accordingly, 

10.  Gambling,  card-playing,  drinking,  cursing,  swearing  or  other  irregularities  shall 
not  be  allowed  in  the  said  Home.  No  arrack  or  other  kinds  of  strong  drink  shall  be  allowed 
to  be  brought  into  the  Home  without  lawful  permission.  Offenders  to  forfeit  the  stuff  and 
to  suffer  arbitrary  correction. 

11.  No  one  shaU  be  allowed  to  injure  or  pluck  any  ordinary  tree  or  ground  fruit  not 
belonging  to  him. 

12.  No  one  shall  be  allowed  to  go  outside  the  Home  or  garden  without  the  permission 
of  the  Superintendent. 

13.  All  patients  resident  in  the  said  Home  shall  be  bound  to  appear  every  morning  and 
evening  at  the  ordinary  prayers. 

1-1.  All  who  shall  be  taken  into  tliis  Home,  shall  be  bound  to  bring  with  them  all  that 
they  have  in  the  world,  and  everything  that  they  may  still  inherit  afterwards,  retaining  the 
usufruct  as  the  Regents  may  think  proper,  who  shaU  act  in  the  matter  in  a  reasonable 
spirit,  and  such  inmates  shall  not  have  the  right  of  disposing  of  their  property  otherwise, 
by  will  or  in  any  other  form.  But  this  section  is  to  be  understood  as  only  applying  to  those 
who  are  supported  by  the  Home,  and  not  to  those  who  are  able  to  maintain  themselves 
without  burdening  the  Institution.  Such  persons  shall  have  the  liberty  to  remain  outside 
of  it,  provided  that  they  confine  themselves  within  a  certain  area  in  the  neighbourhood  to 
be  pointed  out  by  us. 

15.  The  inmates  shall  be  allowed  to  use,  for  their  own  honest  maintenance,  whatever 
they  may  earn  by  their  labour  or  otherwise,  and  just  as  they  please,  but  they  shall  not  give 
it  away  to  anyone  or  waste  it  dishonestly. 

16.  And  should  it  happen  that  in  course  of  time  one  common  table  be  laid  for  aU  inmates 
of  the  Home,  at  which  to  dine,  all  shall  be  bound  to  conduct  themselves  at  the  board  quietly 
and  modeatlvt  and  indulge  only  in  honest  and  suitable  conversation. 

[G.  4— '95.]  c 
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17.  Those  who  are  so  ill  that  they  are  obliged  to  remain  in  bed,  and  consequently  are 
unable  to  provide  themselves  with  food,  shall  be  properly  maintained  by  the  Superintendent, 
as  occasion  requires,  provided  that  so  long  as  their  weakness  lasts  they  shall  enjoy  no 
board  money. 

In  the  Castle  Batavia — date  as  above — (Signed)  Joan  Maetzuyker ;  Oarel  Hartsingh  ; 
N.  Vorburg ;  Laurens  Pit ;  P.  A.  Over 't  Water ;  Matths.  van  den  Brouck  ;  Joan  Thyssou  ; 
Jan  van  Kiebeek  (Secretary) — Collated  and  correct.  Batavia,  in  the  Castle  Batavia,  the 
12th  June,  1681 — (Signed)  Johannes  van  Hoorn  (Secretary). 


THE  LAZAEUS  HOUSE. 


STATUTES  OF  INDIA.  CONSOLIDATED  PLACCATEN  ON  THE  SUBJECT  OF 
LEPROSY  CONTAINED  IN  THE  COLLECTION  PRESERVED  IN  THE 
ARCHIVES  OF  THE  GAPE  OF  GOOD  HOPE,  1667—1766. 

1.  The  respective  wardmasters  within  and  without  the  city  shall  submit  to  the 
magistrates  a  monthly  list  of  the  names  of  the  persons,  whether  men  or  women,  young  or 
old,  who  are  known  or  are  notorious  as  infected  with  leprosy,  that  such  individuals  may,  by 
order  of  the  magistrates  and  nfter  report  to  the  Government,  be  summoned  to  appear  at  the 
Company's  Hospital,  the  Town  House,  or  elsewhere,  in  order  to  be  examined  by  the  ordinary 
Inspectors  who  shall  render  a  true  report  of  the  result  according  to  their  conscience,  when 
such  steps  shall  be  taken  as  the  circumstances  of  each  case  requires,  and  the  really  infected, 
for  the  prevention  of  further  infection,  shall  be  removed  without  delay  to  the  Lazarus  House 
on  the  Island  Purmerend. 

2.  But  should  any  respectable  people  be  infected,  or  be  suspected  of  having  the  disease, 
the  same  shall  bo  notified  to  the  Governor-General  that  His  Honour  or  the  Government  may 
be  pleased  to  give  the  necessary  instructions  for  inquiring  after  the  quality  of  the  persons 
and  the  circumstances  of  the  case,  and  whether  or  not  any  investigation  or  house  visitation 
shall  be  made,  what  practitioners  shall  be  employed  for  the  purpose,  and  should  they  be 
found  to  be  really  infected,  in  what  manner  to  treat  them. 

3.  To  every  person  resident  in  that  Home  on  account  of  this  disease  shall  be  granted  as 
rations  forty  pounds  of  rice  besides  Rd.  f  in  money,  with  the  necessary  quantity  of 
pepper  and  salt. 

4.  But  the  slaves  of  this  or  that  person  who  may  be  infected  with  leprosy,  if  placed  in 
the  Home,  shall  as  well  as  the  slaves  belonging  to  it,  not  receive  more  than  eighty  stivers  in 
cash,  forty  pounds  of  rice,  three  pounds  of  salt,  and  half  a  pound  of  pepper,  monthly. 

5.  For  every  one  of  the  Company's  rank  and  file,  whether  soldiers  or  tailors,  who  may 
be  placed  in  this  Home  in  consequence  of  being  leprous,  there  shall  be  paid  from  the 
Company's  chest  twenty-four  stivers  heavy  money,  monthly. 

6.  Moreover,  the  necessary  medicines  required  for  the  Home  for  the  use  of  the  afflicted 
shall  be  supplied  on  the  part  of  the  Company  at  cost  price. 

7.  The  Superintendent  of  the  Island  "  Onrust "  shall  permanently  be  the  first  non- 
resident regent  of  this  Home,  for  being  so  near  he  will  be  able  to  issue  prompt  orders  in 
case  of  necessity,  and  assist  the  resident  regent. 

8.  Beside  him  the  Government  shall  annually  appoint  as  co-regents,  two  suitable 
members  selected  from  a  double  number  nominated  by  the  magistrates,  namely  a 
Company's  servant  and  a  free  burgher,  who  shall  with  and  beside  the  Superintendent  of 
Onrust,  as  stated,  and  under  the  name  of  non-resident  directors,  have  the  supervision  and 
the  administration  of  the  said  Home. 

9.  One  of  the  regents  shall  at  least  twice  a  month,  and  as  often  as  may  be  necessary, 
proceed  to  the  Island  to  see  that  every  thing  there  is  conducted  in  an  orderly  manner,  and 
should  it  be  rsquired,  give  the  needful  orders  against  negligence. 

10.  He  shall  make  special  and  careful  inquiry  into  the  conduct  and  mode  of  life  of  the 
lepers  and  the  servants  of  the  Home,  and  also  correct  those  against  whom  complaints  have 
been  made,  after  careful  inquiry. 

11.  The  regents  shall  also  carefully  incj[uire  from  the  lepers  whether  they  have  in  every 
way  been  used  and  treated  in  accordance  with  the  rules,  and  in  case  of  complaints,  to  make 
the  necessary  provision  and  take  care  that  these  miserable  people  are  not  sold,  vexed  or 
unjustly  treated,  much  less  intimidated  by  anyone  in  order  to  prevent  them  from  laying 
their  complaints  before  the  non-resident  regents. 

12.  The  resident  regents  shall,  in  the  case  of  complaints  against  themselves,  have  also  to 
submit  to  the  censure  of  the  non-resident  regents,  who  are  by  this  given  full  powers  and 
authority  for  the  purpose. 

13.  The  non-resident  regent  at  Onrust,  and  his  colleague  at  Batavia  shall  likewise, 
when  the  residouf:  regent  iuformB  them  of  any  fault  or  offence  committed  by  the  lepers, 
which  may  desei  ve  punishmeur.  or  a  nyi  es'-aiy  correctim,  proceed  to  Purmerend,  that  the 
matter  may  be  investigated  in  iheir  presence,  and  they  may  inflict  such  punishment,  for  a 
warning  to  others,  as  they  may  deem  necessary. 
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14.  "With  this  limitaiion,  however,  that  ilie  punishment  which  they  may  deem  necessary 
shall  not  exceed  the  sentenoo  of  water  and  rice  in  a  dark  cell,  or  a  beating  with  a  rope's  end. 
All  further  misdeeds  and  corporal  punishments,  which  exceed  the  domestic  correction, 
being  reserved  for  the  searcliing  inquiry  to  be  instituted  and  carried  out  by  the  Judge  here 
(Law  Court). 

15.  The  men  and  women  maintained  in  this  Home  shall  be  located  separately  from  each 
other,  and  also  when  going  out,  keep  aloof  from  each  other. 

16.  Children  born  of  leprous  parents,  whether  the  father  or  mother  be  leprous,  and 
more  than  eight  years  old,  when  found  after  careful  examination  not  to  be  infected  with  this 
disease  shall  be  sent  by  this  Government  to  the  Island  Edam  or  elsewhere  in  order  to  be 
employed  there  for  a  certain  time  in  the  Company's  service,  and  should  they,  after  a  second 
examination,  be  found  to  be  clean  or  without  the  least  signs  of  this  disease,  such  a  resolution 
shall  be  taken  in  their  case  as  may  be  considered  due  to  their  sex,  age,  or  other  circumstances. 

17.  The  non-resident  rpgents  are  therefore  most  earnestly  commended  to  make  the 
necessary  arraTigements,  and  to  take  care  that  no  healthy  person  has  any  intercourse  with 
the  infected  lest  he  should  also  become  a  victim  to  this  disease. 

18.  The  non-resident  regents  shall  be  bound  annually  to  render  an  exact  public  account 
of  tlieir  administration  in  the  presence  of  the  Commissioners  of  the  Governmout  and  both 
Boards  of  Justice,  regarding  whose  position  and  rank,  the  rules  laid  down  under  [the 
heading  of)  Deacons  and  Hetmraden  (County  Councillors)  shall  be  observed. 

19.  J  he  resident  regent  shall  always  have  his  fixed  residence  on  the  Island  Purmerend, 
without  absenting  himself  thence  or  proceeding  to  Bafavia  or  elsewliere  unless  lie  shall 
beforehand  have  obtained  permission  to  do  so  from  one  of  the  non  resident  regents  on  pain 
of  Eds.  2.5  to  be  forfeited  to  the  funds  of  the  Home. 

20.  Having  obtained  permission  as  aforesaid,  he  shall,  before  leaving,  hand  over  the 
keys  connected  with  the  administration,  and  the  superintendence  to  his  chief  surgeon,  who 
sliall  during  his  absence  keep  a  good  and  watchful  ej"e  on  everything,  and  on  his  return 
report  to  him  in  a  proper  manner  everj'thing  that  has  occurred  and  been  issued,  and  in  any 
emergency  notify  and  communicate  the  same  to  the  non-resident  regent  at  Onrust,  in  the 
same  manner  as  required  of  the  resident  regent. 

21.  The  resident  regent  having  arrived  at  Batavia,  shall  at  once  notify  his  presence  to 
the  non-residents  here,  and  show  proofs  of  the  permission  obtained,  and  after  that  give 
communication  of  everj-thing  which  the  Judge  should  know  concerning  the  Island. 

22.  In  the  same  way  he  shall  at  once  notify  his  return  to  the  Island  "  Piirmerend  "  to 
the  non-resident  regent  at  "  Onrust." 

23.  The  resident  regent  shall  likewise  be  bound  twice  a  week  precisely  when  he  is 
present  to  assist  the  surgeons  in  dressing  the  wounds,  and  also  make  the  rounds  among  all 
the  sick  and  helpless,  that  he  may  personally  find  out  what  they  need,  and  so  give  the 
necessary  orders  for  their  comfort  and  necessaries.  He  shall  also  take  good  care  that  every 
lej)er  receives  his  monthly  rations  and  board  money  according  to  the  orders  issued. 

24.  He  shall  most  diligently  and  carefully  prevent  all  strong  drink,  mead  and  other 
injurious  things  from  being  brought  on  the  Island,  sold  or  accepted  there,  no  matter  tmder 
what  pretext  such  may  be  attempted,  on  pain  of  confiscation  of  the  said  wares  and  more- 
over arbitrary  correction  for  the  lepers — for  others  there  will  be  a  fine  of  Eds.  10,  the  half 
for  the  benefit  of  the  Home  and  the  other  half  for  the  resident  regent  and  the  informer, 
should  there  be  one,  and  should  these  outsiders  refuse  to  pay  the  fine  they  may  be 
detained  and  confined,  to  do  which  the  resident  regent  is  authorized  by  this. 

2o.  And  in  order  to  prevent  this  forbidden  traffic,  the  ferryman  who  shall  be  hold 
responsible  for  his  men  is  strictly  forbidden  to  convey  any  liquors  or  wares  to  the  Island,  on 
pain  of  banishment. 

26.  He  shall  liowever  i  arry  over  everything  that  he  may  be  ordered  to  convey  to  the 
Island  for  the  use  of  the  Home  by  the  non-resident  regents,  and  he  shall  at  once  depart  in 
accordance  with  the  order.s  communicated  to  him,  but  before  doing  so  he  shall  call  on  one 
of  the  non-resident  regerats  to  hear  whether  there  are  any  further  orders. 

27.  The  resident  regent  shall  also  carefully  inquire  into  the  manner  of  life  of  the 
lepers,  and  should  any  dispute  arise  among  them,  at  once  inform  the  non-resident  regent 
at  Onrust  of  it,  and  if  the  matter  be  not  ui'gent,  also  the  non-resident  regent  at  Batavia  ; 
so  as  not  to  settle  the  matter  on  his  own  authority.  This  he  is  by  this  strictly  forbidden  to 
do,  unless  the  dispute  be  of  no  importance  and  can  be  amicably  settled  by  him. 

28.  He  shall  howevr  in  cases  of  emergency  and  provisionally  in  order  to  prevent 
tn.'uble  confine  iu  a  dark  chamlier  the  disobedient  ones  who  are  to  be  corrected  or  punished 
accordiug  to  the  enactments  ab(jve  laid  down,  and  who  shall  remain  there  until  the  arrival 
of  the  nor. -resident  regent  or  n^gents. 

29.  Moreover  he  shall  have  the  power  to  inflict  such  domestic  punishments  on  the  slaves 
who  are  in  his  service,  and  in  that  of  the  Home  and  of  the  lepers,  in  the  same  way  as  all 
heads  of  households  here  are  accustomed  to  and  permitted. 

30.  The  resident  regent  shall  carefully  guard  against  all  extortion  and  peculation  of 
money  from  these  miserable  lepers  on  the  part  of  the  house  slaves  under  the  pretext  of 
extraordinary  services  rendered  or  otherwise.  He  shall  continually  and  carefully  attend  to 
this  and  punish  the  offenders — and  should  he  himself  be  found  guilty  of  this  offence  or  of 
having  been  a  participator  in  it,  he  shall  not  only  be  dismissed  but  also  arbitrarily  punished. 

3 1 .  He  shall  also  moke  satisfactorv  arrangements  that  the  slaves  be  in  every  way  at  the 
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service  of  the  lepers,  at  all  times  and  as  it  ought  to  be ;  pspecially  of  those  miserable  persons 
who  are  not  able  to  do  anything  for  themselves ;  bring  to  them  all  that  they  require,  clean 
their  residences,  carry  out  the  stercus  tubs,  and  do  everything  else  required  without  receiving 
any  recompi^nse  for  doing  so ;  and  the  resident  regent  shall  beware  of  sending  away  from 
the  Island  for  his  own  use  and  benefit  the  said  slaves  whether  to  fetch  wood,  burn  lime  or 
do  any  other  work. 

32.  He  shall  draw  up  a  monthly  statement  of  accounts  and  consumption  and  submit  it 
in  good  order  to  the  non-resident  regents,  and  also  receive  from  the  non-residents  here  the 
board  and  monthly  allowances  which  are  provided  for  the  benefit  of  the  Home. 

33.  He  shall  also  at  once  send  over  to  the  non-resident  regents  receipts  for  all  supplies 
which  are  sent  from  Batavia  by  them. 

34.  No  one  shall  be  admitted  into  the  Home  except  those  who  have  previously  been 
declared  infected  by  the  inspector  in  ordinary,  and  only  after  having  received  permission 
from  the  non-resident  regents. 

35.  Such  persons  shall  bring  with  them  into  the  Home  everything  that  thej^  already 
possess  and  may  in  course  of  time  inherit  or  recteive  from  otliers,  without  in  any  manner 
being  entitled  to  dispose  of  anything,  everj'thing  being  retained  for  the  benefit  of  the  Home. 

36.  This  however  is  to  he  understood  as  applying  only  to  those  who  are  maintained  by  the 
Home  ;  but  those  who  may  be  able  to  support  themselves  without  burdening  the  Home,  shall 
have  the  right  to  address  the  Government  and  request  to  be  allowed  to  remain  outside  of  it, 
provided  that  as  soon  as  they  shall  be  declared  infected  they  shall  take  up  their  residence 
outside  of  this  town,  and  refrain  from  intercourse  with  the  people. 

37.  Whatever  the  lepers  may  earn  by  their  industry  (>r  works  of  art,  they  may  apply 
for  their  own  necessities,  but  not  give  away  to  others  or  squander  dishonestly. 

38.  No  lepers  shall  dare  in  this  Home,  either  by  word  or  deed,  to  censure  or  treat  with 
contempt  the  resident  i  egent,  but  in  everything  obey,  love  and  assist  him  as  an  ordinary 
father,  in  everything  required,  and  render  him  assistance  in  everything  that  is  necessary  for 
the  well  being  of  the  Home  and  the  maintenance  of  good  order,  on  pain  of  being  punished 
or  corrected  as  the  exigency  of  the  ease  may  require.  Such  punishment  or  correction  to  be 
inflicted  by  the  non-resident  regents  at  the  complaint  of  the  resident  regent. 

39.  No  one  shall  be  allowed  to  absent  himself  from  the  morning  and  evening  prayer, 
but  all  shall  be  bound  to  appear  there  regularly  with  all  meekness  and  humility  unless 
prevented  by  serious  illness  or  weakness,  on  pain  of  arbitrary  correction  as  above. 

40.  No  one  shall  contend  or  quarrel  with  his  neighbour,  but  do  everything  in  his  power 
to  live  in  rest  and  peace,  on  pain  as  above. 

41.  Hence  no  one  shall  be  allowed  to  gamble,  play,  drink  himself  drunk,  curse,  swear, 
or  commit  any  irregularity,  on  pain  of  arbitrary  correction  as  above. 

42.  No  one  shall  without  permission  of  the  resident  regent  be  allowed  to  leave  the 
island  for  elsewhere,  and  having  received  permission  to  stay  away  longer  than  the  time 
allowed  him. 

43.  Those  who  visit  the  Island  to  distribute  alms  or  visit  their  relatives  and  friends 
shall  be  courteously  treated,  but  may  not  remain  over  the  night.  This  shall  also  be 
applicable  to  aU  other  persons  not  belonging  to  the  Island,  unless  they  are  compelled  to 
remain  by  stormy  weather  or  other  unforeseen  events,  in  which  case  the  resident  regent  shall 
give  and  point  out  to  them  their  night  abode. 

44.  No  one  shall  be  allowed  to  injure  any  trees  or  remove  any  earth  fruits. 

45.  Every  one  shall  be  satisfied  with  the  fool,  board  money,  rations  and  quarters 
which  are  given  them  in  accordance  with  our  orders,  without  contradicting  or  murmuring. 

46.  But  every  one  shall  have  the  libertj^,  should  he  believe  that  he  has  just  cause  for 
complaint,  to  communicate  it  verbally  to  the  resident  regent,  or  if  the  complaint  concerns 
the  latter  personally,  to  lay  it  without  hesitation  before  the  non-resident  regents  immediately 
on  their  arrival. 

47.  The  ferryman  shall  take  into  his  boat  his  ordinary  load  of  water  and  provisions  for 
the  Lazarus  House,  and  nothing  more,  at  the  wharf  and  Company's  stores  in  B.ntavia,  and 
proceed  to  Purmerend,  but  before  his  departure  he  shall  take  in  his  water  himself,  or  have 
it  taken  in  his  place  at  the  watering-places. 

48.  Neither  non-resident  nor  resident  regents  shall  have  the  right  to  compel  him  to 
sail  at  unreasonable  hours  when  it  may  be  convenient  to  themselves,  or  after  he  has  taken 
in  his  cargo,  to  let  him  wait  for  them  or  anyone  else. 

49.  But  they  and  all  the  inmates  of  the  Lazarus  House  shall  proceed  with  tlie  ferrj-- 
men  when  the  latter  is  ready,  but  not  otherwise.  And  all  shall  go  and  return  without 
payment. 

50.  But  strangers  who  do  not  reside  in  the  said  Lazarus  House,  whatever  ilioir  rank 
may  be,  the  ferryman  shall  not  be  allowed  to  convey  gratis,  but  each  one  of  them  shall  pay 
f  jur  stivers  for  the  return  trip,  and  they  shall  not  be  charged  more  by  the  regents  under  any 
pretext  whatsoever. 

51.  The  vessel  having  arrived  at  the  Island  with  its  ordinary  freight,  shall  at  once  and 
without  delay  be  discharged. 

52.  The  ferryman  shall  not  be  required,  unless  with  his  own  free  will,  to  proceed  to 
"  Ourust "  Of  anywhere  else  for  the  benefit  of  a  non-resident  regent  or  of  the  resident 
regent,  or  of  any  inmate  of  the  said  Home. 

53.  If  the  men  of  the  ferryman  have  committed  an  offence  in  any  way,  complaint  should 
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be  made  to  him,  or  as  the  exigence  of  liio  case  may  require,  to  the  non- resident  regents,  that 
the  offenders  may  be  properly  punished. 

54.  Tlie  ferryman  shall  henceforth  draw  no  higher  salary  than  Eds.  40  per  month,  and 
nothing  more. 

55.  Incase  the  ferryman  wishes  to  retire  from  his  engagement  and  make  his  ferry  over 
to  another,  he  shall  be  allowed  to  do  so,  provided  that  he  obtains  the  consent  of  the  High 
Government. 

56.  The  ferryman,  his  representatives  or  anyone  else  shall  not  be  allowed  to  convej'  to 
the  Island  in  their  boat  any  other  than  good  edible  wares,  vegetables,  &c.,  and  in  no  case 
any  oilcakes  or  such  like  pastrj',  much  less  any  condemned  dainties  or  other  wares  that  are 
inj  urious  to  health  ;  and  no  arrack  or  other  kinds  of  strong  drinks.  And  this  prohibition 
not  only  affects  the  ferryman  and  his  vessel,  but  also  all  other  persons  and  vessels,  so  that 
non-resident  and  resident  regents  have  to  take  care  that  no  one  introduces  any  forbidden 
article. 

57.  The  salary  of  the  servants  in  the  Home  shall,  tliat  of  the  ferryman  excepted,  be  as 
follows  : — • 

The  Eesident  Regent,  a  monthly  salary  of  Eds.  30 
The  Chief  Surgeon  „  „  16 

The  Junior  Surgeon  ,,  ,,  12 

The  Porter  ,,  „  9 

58.  To  meet  these  and  other  expenses  of  the  Home,  collections  shall  be  regularly  made 
at  the  ordinary'  public  serrices  in  the  various  churches,  namely,  in  the  large  Dutch  and 
inner  Poi-tuguese  churches  with  two  bags  carried  round  by  the  prelectors  and  sextons  of 
tlie  same,  but  in  the  Castle  and  outside  Portuguese  churches  onlj'  with  one  bag  to  be 
carried  round  by  the  sextons ;  which  collectors  shall  once  a  month  deliver  the  money 
collected  to  one  of  the  non-resident  regents  of  the  Lazarus  House. 

59.  Pjesides,  this  Home  has  as  a  fixed  fund  the  rent  of  a  certain  oyster  bauk  on 
Amstel,  the  necessary  care  of  which  has  been  entrusted  to  the  7ion-residont  regents. 

RESOLUTIONS  ADOPTED  BY  THE  HIGH  GOVERNMENT  AT  BAT  A  VI A  IN 
CONNECTION  AVITH  THE  LEPER  INSTITUTION. 


1682.  &th  August. — It  was  decided  in  accordance  with  the  suggestion  of  the  Church  Council 
of  Batavia  to  appoint  a  teacher  on  the  Island  Purmerend  for  the  assistance  of  the 
miserable  people  (lepers). 

1687.  7th  January/. — Marriage  between  lepers  forbidden,  no  matter  whether  promises  of 
marriage  have  been  passed  between  them,  or  they  have  already  procreated  children 
with  each  other,  whether  before  or  after  one  or  both  had  been  attacked  by  the 
disease. 

1682.  I7th  June. — As  the  expenses  of  the  prison  at  Batavia  are  considerable,  the  Magistrates 
decreed  on  their  own  authority  that  the  oflB,cers  of  justice  shall  at  once  inform  the 
President  of  the  Court  of  Magistrates  when  they  have  imprisoned  anj'one  suspected 
of  leprosy  ;  that  tliey  were  to  take  care  that  such  prisoner  be  examined  by  practi- 
tioners on  the  tirst  following  Monday  in  presence  of  a  committee  of  Magistrates, 
in  order  to  discover  whether  or  not  he  is  infected  with  leprosy  or  any  other  unsightly 
disease ;  that  after  having  sul)mitted  their  report  and  been  informed  b}'  the 
President  whither  the  person  examined  must  be  conveyed,  they  sliall  at  once 
attend  to  his  removal ;  that  otherwise  they  shall  be  held  liable  for  all  the  costs 
which  shall  have  been  made  by  the  persons  examined  after  having  been  in  con- 
finement for  more  than  fourteen  days. 

1681.  19/A  August. — Appointment  of  physicians  and  surgeons  to  examine  persons  infected 
with  leprosy  at  Batavia.  For  some  years  past  tlie  disease  had  increased  more  and 
more  at  Batavia,  hence  already  on  tlie  IGtli  July,  1681,  the  Magistrates  had  decided 
to  inquire  into  it.  Many  persons  resisted  the  unpleasant  removal  to  and  the  horrible 
residence  in  the  Lazarus  House.  But  this  was  no  longer  of  any  avail  to  them,  for 
without  further  assistance  they  had  to  be  brought  up. 
,,  8M  September. — Tlie  sick  and  healthy  slaves  in  the  Lazarus  House  and  employed 
there  to  receive  a  monthly  supply  of  40  lbs.  rice,  3  lbs.  salt,  },  lb.  pepper,  and  one 
stiver  daily  in  money. 
In  consequence  of  the  general  complaint  of  the  lepers  that  the  food  supplied  them  by 
the  resident  regent  or  the  caterer  was  bad,  the  non-resident  regents  had  instead  of 
food  given  the  sick  a  monthly  sum  for  board  money,  and  this  arrangement  worked 
well.  In  order  to  make  permanent  the  good  management  of  the  Home,  they  wished 
to  modify  this  rule  in  the  case  of  the  sick  who  were  not  free  and  for  the  slaves  of 
the  Institution,  who  had  for  food  and  Sunday  money  received  Rds.  2|-  per  month 
each.  The  Magistrates  on  their  own  authority  approved  of  it,  and  at  the  same 
time  authorized  the  non-resident  regents  to  punish,  as  circumstances  required,  sucli 
slaves  as  were  refractory,  and  to  do  so  with  the  rope's  end,  dark  cell,  or  chains,  us 
circumstances  required.  The  Magistrates  took  this  i-esolution  independent  of  ihe 
discussion  and  decision,  whether  the  infected  slaves  shovdd  not  be  supported  by 
their  masters  at  the  latter's  expense,  without  burdening  the  house. 
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1682.    %th  February. — Eules  ....  regarding  ....  persons  infected  with  leprosy 

.  .  .  The  Government  aLo  believed  that  by  these  emancipated  slaves,  male 
and  female,  the  sad  and  infectious  disease  of  leprosy  was  propagated,  which,  may 
God  better  things,  seems  at  present  to  have  attacked  man3^  No  slaves  henceforth 
to  be  emancipated  before  it  shall  have  been  proved  to  the  Magistrates  that 
guarantees  exist  that  the  emancipated  will  not  become  a  burden  on  the  poor  fund 
within  the  next  six  years.  And  all  officers  in  general  and  everj'one  individually 
are  ordered  to  have  apprehended,  and  after  enq^uiry  and  examination,  if  necessary, 
sent  to  the  Lazarus  House  or  the  prison,  all  persons  who  are  infected  with  disease, 
all  deformed,  unsightly,  and  other  unnatural-looking  creatures,  which  might  be 
injurious  to  pregnant  women  to  look  at,  or  be  imdesirable  for  other  reasons,  but 
for  all  that,  infected  as  they  are,  do  not  hesitate  to  beg  their  bread  at  the  houses 
and  in  the  streets.  And  in  order  as  much  as  possible  to  counteract  the  said  evil, 
namely,  the  infectious  disease  of  leprosy  which  appears  to  increase  more  and  more 
among  the  residents  of  this  town,  it  is  decided  to  carry  out  the  intention  of  the 
Magistrates  to  decree  that  the  ward-masters  shall  submit  to  them  a  monthly  list 
of  all  such  persons,  whether  men  or  women,  young  or  old,  as  may  be  infected 
with  this  disease  that  they  may  be  summoned  to  appear  within  the  Company's 
hospital,  the  town-house,  or  elsewhere  in  order  to  be  examined  bj^  expresslj' 
appointed  practitioners,  who  shall  submit  a  true  and  conscientious  report,  that  to 
prevent  any  further  infection,  the  sufferers  may  at  once  be  conveyed  to  the  Lazarus 
House.  In  the  case,  however,  of  respectable  people,  the  examination  shall  take 
place  at  their  homes,  and  the  Magistrates  shall  without  delay  request  the  Governor- 
General  for  the  necessary  order,  (This  Placaat  was  printed  on  the  6th 
February,  1682.) 

1686.  1\th  May. — Rules  for  the  New  Poor  House,  §  7. — In  this  house  shall  especially  not  be 
admitted  any  persons  infected  with  leprosy,  Spanish  or  amboynese  pocks,  or  other 
contagious  diseases,  but  such  persons  shall  be  kept  out  of  it,  and  if  afterwards 
discovered  in  it,  shall  be  turned  out 

1695.  26t]i  February. — Nothing  to  be  charged  for  a  slave  when  after  his  examination  he  is 
found  to  be  infected,  but  if  discovered  to  be  clean,  shall,  besides  the  lock-up 
money,  also  pay  Rds.  2  for  the  benefit  of  the  Lazarus  House. 

1719.  2Wi  May. — The  number  of  examiners  of  leper  patients  increased  from  three  to  five, 
that  their  removal  may  take  place  to  Purmerend  with  more  satisfaction. 

1722.    12;!/<  June. — The  number  of  examiners  increased  to  six. 

1725.  2nd  February- — Order  that  lepers  shall  not  be  conveyed  in  any  of  the  Company's 
ships.  This  order  had  already  been  issued  by  the  Chamber  of  Seventeen  in  their 
despatch  of  the  14th  July,  1695,  but  as  far  as  it  appears,  was  never  carried  out 
in  India  at  the  time. 


FEOM  VALENTYN'S  OLD  AND  NEW  EAST  INDIA. 
Valentyn  in  his  description  of  Amboina  says  (Vol.  II.  p.  249) : — 

"  There  is  among  them  a  kind  of  Kadal,  that  is,  Leprosy,  consisting  in  large  white 
spots,  but  only  on  the  hands  and  feet,  which,  becoming  in  time  white  all  over,  look  hideous 
on  these  black  bodies,  although  the  disease  is  not  contagious. 

"  There  is  a  herb  at  Batavia  on  which  the  wild  swine  of  the  forest  now  and  then  feed ; 
and  whoever  unfortunately  happens  to  eat  of  the  meat  of  such  an  animal,  becomes  infected 
with  Leprosy  or  Lazarus  disease. 

"  This  disease  is  very  rare  there,  but  at  Batavia,  whence  it  appears  to  have  come,  it  is 
very  common.  Twenty -five  or  thirty  j-ears  ago  Dr.  Willem  Ten  Ehyne  wrote  a  treatise  in 
which  he  fully  treats  of  the  '  Lej)ra  Asiatica.' 

"  It  consists  in  this,  that  these  people  become  full  of  swellings  and  ulcers,  mostly  in 
the  face,  but  also  on  their  hands  and  feet,  so  that  they  look  very  frightful,  and  tlie  hnir  of 
tlieir  beards  and  eye-brows  falls  out. 

"Their  noses  become  so  thick  that  they  assume  the  size  of  three.  They  have  thick  lips 
and  pi'otuV)era'iug  eyes,  and  even  in  course  of  time  they  obtain  a  sunken  nose.  In  course  of 
tiiae  their  fingers  and  toes  also  shrink  away.  In  some  cases  this  occurs  from  shrinkage,  in 
others  from  putrefaction  and  falling  off.    One  may  suffer  years  from  this  disease. 

"  At  the  Lateri,  a  little  beyond  the  Eoodenberg,  lived  a  woman  and  her  daughter,  the 
issue  of  a  Chinese  father  and  Balinese  mother.  She  was  generally  known  as  Mai  Bidji  Bidji, 
that  is,  mother  with  the  swellings  or  pimples;  the  whole  face  and  forehead  of  those  tv\o 
women  were  covered  with  execresconcos  as  large  as  grapes,  and  though  olive  complexioned, 
like  all  Chinese,  they  were  blood-red  on  the  parts  where  those  swellings  were,  which  made 
them  particularly  unsightly.  It  is  supjiosed  that  this  was  also  a  kind  of  Leprosy,  but  there 
was  never  seen  another  case  there  beside  that  of  these  two  women. 

"  In  1701  the  Batavian  Government  was  requested  to  build  a  Lazarus  House  at 
Amboina,  but  the  request  was  not  entertained  in  1702,  because  of  the  small  number  of 
patients. 

"  Afterwards,  however,  the  number  was  increased  by  a  few  who  caught  the  disease. 
X  myself  knew  £\  silversmith  who  h^d  it," 


FEOM  THE  GROOT  PLAOOAAT  BOOK  CONTAINING  THE  OEDINANCES  OP 

THE  ISTATES-GENERAL  OF  THE  UNITED  NETHERLANDS,  AND  OF 

THE  STATES  OF  HOLLAND  AND  WEST  VRIESLAND,  AND  ALSO  OF 
THOSE  OF  ZEALAND— COLLECTED  BY  CORNELIUS  CAU,  J.U.D. 

Placcaat  of  the  Emperor  Charles,  7th  October,  1531,  regarding  vagrants,  vagabonds, 
lepers,  beggars  and  thieves. 

1.  Begging  strictly  forbidden,  prisoners  and  lepers,  however,  may  as  usual  ask  for 
alms.  The  lepers  shall,  as  it  ought  to  be,  wear  their  hats,  gloves,  mantles,  and  other 
insignia.  Whenever  they  wish  to  pass  their  water  they  shall  separate  themselves  from 
the  people  on  pain  of  being  imprisoned  and  put  on  bread  and  water,  &c. 

Order  regarding  the  inspection  of  lepers  and  their  begging  habits,  issued  on  the  13th 
October,  1586,  by  Maurice,  Prince  of  Orange,  Governor,  and  the  President  and  Councillors 
of  Holland,  Zealand  and  West  Vriesland. 

2.  Spies  in  the  land  dressed  as  lepers,  tinkers,  &c.,  causing  great  inconvenience. 
Moreover,  they  appear  to  obtain  possession  for  their  purpose  of  the  papers  of  deceased 
lepers,  go  about  the  country  begging,  and  so  injure  the  real  lepers.  Further,  they  enter 
into  the  leper  house  as  lepers,  having  no  right  to  do  so,  and  causing  great  expense  to  those 
institutions,  whilst  others  wander  about  the  country,  begging  contrary  to  statute.  Therefore  no 
examination  of  foreign  lepers  not  born  in  Holland,  Zealand,  and  West  Vriesland,  shall  any 
longer  take  place  in  Haarlem — the  lepers  born  in  these  territories  shall  only  be  admitted  to 
the  examination  on  the  production  of  certificates  of  the  town  in  which  they  reside,  or  of  the 
judicial  officers  of  the  villages.  Henceforth,  likewise,  no  lepers,  male  or  fejnale,  shall  bo 
allowed  to  enter,  remain  or  converse  in  any  walled  t)wns,  or  in  the  leper  houses  standing 
outside,  where  they  are  not  resident,  Nor  shall  they  be  permitted  to  beg  in  the  country, 
but  tlicy  shall  remain  in  the  leper  houses  of  the  towns  and  (juarters  in  which  tliey  had  been 
residing,  and  no  superintendent  of  such  a  house  shall  be  allowed  to  give  them  permission  to 
the  contrary  on  pain  of  punishment,  banishment,  &c.  They  are,  however,  allowed  to  punish 
lepers  with  imprisonment,  diet  of  bread  and  water,  &c.  All  lepers  considered  as  such, 
going  to  or  coming  from  the  place  of  examination,  shall  henceforth  wear  the  insignia  of  the 
lepers,  viz  ,  a  kite  on  the  breast,  a  clapper  in  their  hands,  a  hat  on  their  head,  having  a  white 
band  two  fingers  broad,  but  they  shall  carry  no  knife  or  arms.  Offenders  to  be  punished  and 
thoroughly  whipped  and  banished  from  the  above-mentioned  territories  should  they  be 
really  lepers ;  but  being  no  lepers  they  are  to  be  hanged.  All  lepers  not  living  in  the 
houses  destined  for  them  shall  every  four  years  appear  at  Haarlem  before  the  sworn 
inspectors  with  certificates  of  their  age  from  the  municipality  of  the  town  in  which  they 
live,  in  order  to  be  re-examined,  and  to  have  their  papers  renewed,  paying  for  that  renewal 
according  to  law. 

N.B. — Compare  also  placcaat  of  the  States  of  Holland  and  West  Vriesland,  16th 
December,  1595,  sec.  7;  renewed  18th  September,  1597. 


EXTRACTS  FROM  THE  REV.  STEPHEN  KAY'S  TRAVELS  AND  RESEARCHES 

IN  CAFFRARIA,  &c.,  1833. 

(Leprosy — page  203.) 

"  In  cases  of  leprosy  also  (of  which  there  are  considerable  numbers  in  various  parts  of 
Soil  hern  Africa)  the  individual  afflicted  with  it  is  invariably  banished  from  society,  and  that 
for  e\er,  as  they  have  no  remedy  whatever  for  the  disease.  Hence  the  unhappy  sufferers, 
from  the  very  moment  it  is  discovered,  have  no  other  earthly  prospect  than  that  of  wander- 
ing in  the  desert  as  outcasts  from  the  human  family  during  the  residue  of  their  days  ; 
or  of  gradually  sinking  in  dens  and  caverns  under  the  pressure  of  want  and  the  consuming 
power  of  their  loathsome  malady,  which  in  some  instances  that, we  have  had  occasion  to 
witness,  had  literally  eaten  off  their  toes,  in  others  their  fingers,  and  in  others  deprived  them 
of  the  use  of  their  limbs  altogether.  '  He  is  unclean  ;  he  shall  dwell  alone ;  without 
the  camp  shall  his  habitation  be.'    Leviticus  13,  v.  46.  " 

N.B. — The  above  is  in  connection  with  what  the  author  writes  to  show  the  remarkable 
affinity  of  certain  Kafir  customs  to  certain  observances  which  were  enjoined  upon  the 
ancient  Israelites. 

Regarding  the  intimacy  between  slaves  and  natives  the  same  author  says,  page  344  : 
"  Two  or  three  miles  from  the  Cwanguba  we  passed  through  a  village  inhabited  by 
persons  of  a  mixed  character,  chiefly  of  slave  extraction.  There  can  be  little  doubt  but 
numbers  of  slaves  have  in  former  years  taken  refuge  ia  Caffraria  from  the  lash  of  their 
colonial  taskmasters.  Nor  is  it  less  clear  that  others  have  at  different  times  been  thrown 
into  the  country  by  means  of  shipwrecks.  Most  of  these  being  black  and  married  to  native 
women,  their  children  are,  of  course,  rarely  distinguishable  from  the  people  with  whom  they 
f\re  now  amalgamated.  In  this  instance,  bi>vvever,  their  uuiisually  thick  woolly  hair  and 
bushy  beards  rendered  ihem  atrikmgly  singular,  and  on  being  challenged  they  very  in-, 
geliiouely  acknowledged  their  origin. 
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FROM  THE  AECHIVES. 

That  tlie  intercourse  between  slaves  and  Hottentots  was  on  an  extensive  scale  is  not 
only  deducible  from  the  fact  that  the  percentage  of  female  slaves  imported  was  very  small 
indeed  compared  with  the  number  of  males  brought  into  the  country;  but  also  from  the 
following  mtmorial  addressed  to  the  Governor  Maurits  Pasques  de  Chavounes  and  the 
Council  of  Policy  (1721)  :— 

"  Your  humble  servants  most  respectfully  submit,  that  at  the  present  time  in  which  the 
Hottentots,  mostly  to  obtain  a  living  for  themselves,  have  sought  refuge  among  the  freemen, 
some  of  the  male  slaves  of  your  memorialists  have  intermixed  with  the  females  of  that 
natiou  and  procreated  children  by  them,  which  are  roared  at  the  expense  of  the  memorialists 
and  brought  so  far  that  the  latter  may  obtain  some  service  from  them,  but  when  tempted 
away  by  some  one  or  another,  or  of  their  own  accord  withdrawing  themselves  through  ill-will 
from  tlie  duty  which  they  owe  their  educators,  the  latter  often  suffer  much  loss,  as  no  return 
is  obtained  for  all  the  expenses  incurred  in  rearing  them,  as  some  of  the  undersigned  have 
personally  experienced.  Memorialists  therefore  earnestly  pray  that  a  certain  number  of 
years  may  be  fixed,  during  which  such  offshoots  shall  be  bound  to  serve  their  foster-masters, 
and  that  no  one  shaU  be  at  liberty  to  demoralize  them  with  impunity. 

Signed  by  J.  0.  V.  Brakel. 

Mattiits  Krxjgel. 

D.  Pheil. 

Jan  Jurgen  Eoose. 

F.  vv  ToiT. 

W.  van  Zyl. 

W.  de  Vos." 
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mW  SOUTH  WALES, 
BILL 

To  provide  for  tlie  notification  of  cases  of  leprosy  ;  for  the  detention  and  isolation  of  lepers ; 
the  appointment  of  lazarets,  and  for  other  purposes. 

Be  it  enacted,  by  the  Queen's  Most  Excellent  Majesty,  by  and  with  the  advice  and  con- 
sent of  the  Legislative  Council  and  Legislative  Assembly  of  New  South  Wales  in 
Parliament  assembled,  and  by  the  authority  of  the  same,  as  follows  : — ■ 

1.  This  Act  may  be  cited  as  the  "  Leprosy  Act  of  1890." 

2.  In  this  Act  the  expression  "  Board  of  Health  "  means  Board  of  Health  as  constituted 
under  the  authority  of  the "  Infectious  Disease  Supervision  Act,  1881."  "Governor" 
means  Governor  with  the  advice  of  the  Executive  Council.  "House  or  Premises"  means 
and  includes  any  house,  part  of  a  house,  room,  ship,  vessel,  boat,  tent,  van,  shed,  or  other 
structure.  "Legally  qualified  Medical  Practitioner"  means  a  legally  qualified  medical 
practitioner  within  the  meaning  of  the  "  Medical  Practitioners  Act  of  1855,"  and  any  Act 
amending  the  same. 

3.  On  the  appearance  of  any  case  of  Leprosy  in  any  house  or  premises,  the  householder 
or  occupier  of  the  said  house  or  premises,  and  also  the  medical  practitioner  attending  the 
case,  shall  immediately  report  iu  writing  such  case  to  the  proper  authorities  in  manner 
following;  that  is  to  say : — If  the  case  occur  -within  the  Metropolitan  Police  district,  then 
the  report  of  the  case  shall  be  made  to  the  Secretary  of  the  Board  of  Health,  and  if  tlie  case 
occur  beyond  the  Metropolitan  Police  district,  then  the  report  shall  be  made  to  the  officer  in 
charge  of  the  Police  Station  nearest  to  the  said  house  or  premises.  If  any  person  required 
by  this  section  to  report  any  such  case  shall  fail  to  make  such  immediate  report  as  herein- 
before required,  such  person  shall  be  liable  to  a  penalty  of  not  less  than  ten  nor  more  than 
fifty  pounds. 

4.  (i)  The  Governor  may,  by  proclamalion  published  in  the  Gazette,  direct  that  any 
suitable  place  be  set  apart  as  a  lazaret  for  tJie  reception  and  medical  treatment  of  lepers, 
and  may  make  regulations  for  the  safe  custody  of  such  lepers  therein. 

(ii)  The  Board  of  Health  shall,  upon  report  being  made  as  aforesaid,  or  upon  report 
made  by  any  legally  qualified  medical  practitioner,  that  any  person  is  suffering  from 
leprosy,  cause  investigation  by  two  or  more  legally  qualified  medical  practitioners,  and 
upon  being  satisfied  that  such  person  is  suffering  from  that  disease,  may  order  that  such 
person  be  removed  to  and  detained  in  such  lazaret  until  released  by  order  of  the  Board,  or 
be  isolated  in  such  place  and  in  such  manner  as  the  Board  may  direct ;  and  any  person  who 
wilfully  refuses  or  neglects  to  obey  any  such  order  or  any  directions  given  by  the  Board,  or 
escapes,  or  attempts  to  escape,  from  such  lazaret,  may,  witli  such  necessary  force  as  the 
case  may  require,  be  removed  or  brought  to  any  laza,ret  or  other  suitable  place. 

(iii)  Every  such  order  shall  be  in  writing,  and  shall  be  signed  by  the  President  or 
Secretary  or  any  two  members  of  the  Board,  and  may  be  addressed  to  a  member  of  the 
police  force  or  other  person  as  the  Board  of  Health  may  consider  expedient ;  aad  any  order 
so  signed  shall  be  a  sufficient  warrant  to  any  member  of  the  police  force  for  arresting  the 
person  named  or  described  therein,  and  for  removing  him  or  bringing  him  to  any  lazaret  or 
other  place,  and  for  taking  all  such  steps  and  doing  all  such  things  as  may  be  requisite  to 
enforce  the  said  order. 

(iv)  Any  person  who  wilfully  disobeys  or  obstructs  the  execution  of  any  such  order,  or 
who  trespasses  on  any  such  lazaret  or  other  place,  or  communicates  or  improperly  interferes 
with  any  person  detained  therein,  shall  be  liable  to  a  penalty  of  not  less  than  ten,  or  more 
than  twenty,  pounds. 

(v)  Every  person  who,  prior  to  the  passing  of  this  Act,  has  been  detained  as  a  leper  in 
the  Coast  Hospital  at  Little  Bay,  shall  be  deemed  to  have  bee  a  lawfully  detained,  and  to  be 
a' leper  detained  within  the  meaning,  and  for  the  purposes  of,  this  section. 

5.  Any  order  purporting  to  be  signed  by  the  President  or  Secretary,  or  any^  two 
members  of  the  Board  of  Health,  shall,  in  all  proceedings,  be  admissible,  without  further 
proof,  as  prima  facie  evidence  that  such  order  has  been  duly  made  iu  pursuance  of  this  Act. 

6.  The  Governor,  upon  the  recommendation  of  the  Board  of  Health,  may  make  and 
issue  regulations  for  the  purpose  of  carrying  this  Act  into  effect ;  and  such  regulations  shall 
be  forthwith  published  in  tlie  Gazette. 

Any  person  who  shall  wilfully  disobey,  or  act  in  violation  of  any  such  regulations,  or 
who  shall  resist  or  wilfully  obstruct  any  person  in  the  lawful  exercise  of  any  of  the  powers 
conff-rred  under  this  Act,  or  who  shall,  without  lawful  excuse,  neglect  or  disobey  any 
requirement  made  under  the  provisions  of  this  Act,  or  shall  neglect  or  refuse  to  obey  any 
order  or  direction  of  tlie  Board  of  Health  made  under  this  Act,  within  the  time  limited  in 
that  behalf  by  such  order  or  direction,  shall,  for  every  such  offence,  be  liable  to  a  penalty 
not  exceeding  £20. 

7.  All  proceedings  for  offences  against  this  Act,  or  against  any  regulation  made  under 
this  Act,  may  be  had  and  taken,  in  a  summary  way  before  any  Stipendiary  or  Police 
Magistrate  or  any  two  Justices  of  the  Peace,  under  and  subject  to  the  Acts  in  force  fur  the 
time  being  regulating  summary  procedure  before  Justices.  The  amount  of  every  penalty 
inflicted  under  this  Act,  or  any  such  regulation,  together  with  costs,  mav  be  recovered  and 
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enforced  by  distress  and  sale  of  the  goods  and  chattels  of  the  person  ordered  to  pay  the 
same  ;  and,  in  default  of  sufficient  distress,  such  person  shall  be  liable  to  be  imprisoned, 
with  or  without  hard  labour,  for  any  term  not  exceeding  six  months,  unless  such  penalty 
and  costs  be  sooner  paid. 


LEPROSY  m  THE  FREE  STATE.. 

Groverument  Office,  Bloemfontein, 

14th  May,  1894. 

Sir, — I  have  the  honour  to  enclose  for  the  information  of  the  Commission  on  Leprosy  a 
translation  of  a  communication  dated  the  20ih  of  March,  1894,  received  from  the  Eev.  0. 
Paudrock,  of  the  Mission  Station  of  Bethany,  regarding  leprosy.  The  case  of  the  family  of 
Zwartos  seems  to  me  a  sure  proof  that  the  disease  is  hereditary.  I  have  done  my  best  to 
obtain  information  as  to  when  the  malady  was  first  known  among  the  Baralong  and  the 
Koranna  tribes,  but  cannot  get  to  a  date  much  later  than  the  battle  of  Boomplaats — thus 
about  fifty  years  ago,  when  these  tribes  began  to  mix  with  the  Bushmen,  who,  it  is  stated, 
had  leprosy  among  them.  Since  then  the  disease  has  been  known  among  the  Baralong  and 
other  tribes  as  the  "  Boesman  ziekte." 

I  have  the  honour  to  be, 
Sir, 

Your  obedient  Servant, 

(Signed)      BLIGNAUT,  - 

Government  Secretary. 

  * 

The  Honourable  the  Colonial  Secretary, 
Cape  Town. 


Mission  Station,  Bethanie, 

20th  March,  1894. 

To  the  Honourable  the  Government  Secretary, 
Bloemfontein. 

Sir, — With  reference  to  your  request,  asking  the  Rev.  Arendt  for  information  regarding 
leprosy  amongst  the  natives,  I  instituted  an  investigation  in  the  family  Zwartos,  and  bring 
the  results  thereof  to  your  knowledge. 

Cornelius  Zwartos  relates  that  his  mother  died  of  leprosy.  She  had  seven  children — 
five  sons  and  two  daughters.  She  had  the  disease  when  her  children  were  grown  up.  Her 
husband,  who  always  lived  witli  her,  did  not  contract  the  disease  ;  but  died  at  a  good  old  age. 

Cornelius  does  not  know  where  his  mother  contracted  the  disease.  His  father  told  him 
that  suci  a  disease  was  not  known  in  his  mother's  family.  As  far  as  is  known  she  came  in 
contact  with  no  other  diseases.    Of  her  seven  children — 

1 .  One,  Anna,  died  of  the  same  disease.     She  also  became  ill  when  she  had  brought 

forth  four  children,  three  of  whom  died  of  the  same  disease.  One  still  lives,  and 
enjoys  good  health. 

2.  Cornelius,  the  eldest  son,  is  now  between  50  and  60  years  old,  and  to  this  day  in 

good  health.  As,  however,  he  very  often  complains,  I  fear  that  leprosy  may 
still  show  itself.  One  of  his  children  died  of  this  disease.  He  became  ill  when 
about  12  years  old,  and  lived  until  about  his  24th  year.  Cornelius's  second  son 
suffered  several  years  from  leprosy.  He  had  an  eruption  since,  when  (after  two 
years)  he  became  better.  He  works  like  a  healthy  man  would,  and  believes 
himself  to  be  quite  healthy.  His  face,  however,  makes  one  fear  that  the  disease 
will  again  make  its  appearance.  A  third  son  of  Cornelius  died  of  influenza 
several  weeks  ago.  The  other  children  are  well,  though  they  are  very  often  out 
of  sorts. 

3.  A  second  son  of  Cornelius's  mother,  named  April,  is  healthy.  Of  his  four  children 

one,  aged  about  18,  died  of  leprosy.  The  other  three  are  wtdl,  and  married,  but 
do  not  live  at  Bethanie. 
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4.  August,  anotlier  son,  is  well  and  all  his  cliildren  liealthy. 

5.  Marthinus,  another  son,  is  well.    One  of  Ms  children  died  several  months  ago  on 

Eobben  Island.    The  others  are  in  good  health. 

6.  Another  son,  Willem,  enjoys  good  health,  as  well  as  his  children, 

7.  The  youngest  daughter,  Maria,  is  also  well.  She  has  had  many  children,_of  whom 

however  one  has  been  reared,  the  others  having  died  soon  after  their  birth,  not, 
however,  of  leprosy.    I  believe,  however,  that  this  disease  was  tke  cause  of  the 
.    children  having  no  (power  of  life)  vitality. 
Out  of  another  family,  some  10  or  15  years  ago,  a  woman  succumbed  to  leprosy bhe 
bore  a  child  after  having  contracted  the  disease.    The  child,  however,  died  of  the  disease. 
I  cannot  say  how  old  it  was  as  the  family  resides  here  no  longer. 

As  far  as  I  know  the  other  children  are  healthy.  Of  the  same  family  as  this  woman  (i 
believe  her  brother)  a  young  man  died  of  this  disease  about  12  years  ago.  He  was  from  16 
to  18  when  he  died  of  this  disease.  I  saw  him  when  he  had  a  brown  spot  ou  his  chest, 
which  increased  more  and  more,  until  his  whole  body  was  infected. 

From  the  time  that  the  first  little  spot  appeared  this  young  man  lived  about  seven 
years,  the  shortest  period  of  those  who  came  under  my  notice. 
There  are  no  other  families  at  Bethanie  but  that  of  Zwartos. 

Erom  the  foregoing  it  appears  that  the  disease  in  this  country  is  not  contagious  but 
hereditary,  and  that  it  can  miss  a  generation  or  more,  but  appears  in.  grandchildren,  or 
even  to  a  further  degree,  with  virulence. 

It  thus  appears  that  sometimes  a  person  contracts  this  disease  nobody  knows  how.  it 
seems  also  that  it  is  possible  that  the  disease,  at  any  rate,  gets  better  for  a  time, 

I  have  the  honour,  &c., 

(Signed)       C.  PAUDEOCK. 


ORANGE  FEEE  STATE  LEPROSY  ORDINANCE. 


Ordinance  No.  17,  1894  {translated). 

Whereas,  it  has  been  found  necessary  to  take  measures  for  the  isolation,  removal  and 
treatment  of  persons  infected  with  Leprosy,  it  is  ordained  and  provided  : — 

(1)  Whenever  in  any  district  or  ward  it  shall  be  brought  to  the  notice  of  tlie  District 
Surgeon  or  any  Landdrost,  Field-cornet  or  Justice  of  the  Peace  that  any  person  in 
his  district  or  ward  is  suffering  from  Leprosy,  the  District  Surgeon  or  Landdrost 
shall  give  notice  thereof  to  the  Government  Secretary,  and  tlie  Field-cornet  or 
Justice  of  tlie  Peace  shall  give  notice  thereof  to  the  Landdrost  of  the  district. 
The  Government  Secretary  shall  thereupon  forthwith  submit  such  notice  to  the 
State  President. 

(2)  On  receipt  of  sucli  notice,  the  State  President  shall  cause  such  person  to  be 
examined  at  Government  expense  by  two  medical  men  to  be  appointed  by  the 
State  President,  at  which  examination,  the  District  Surgeon  shall  whenever 
possible  be  present ;  the  result  of  their  examination  that  the  person  is  suffering 
from  Contagious  Leprosy,  shall  be  reported  to  the  State  President ;  such  report  to 
be  submitted  to  the  High  Court  or  to  one  of  the  Judges  thereof  which,  or  who  may 
thereupon  issue  a  warrant  for  removal  to  such  place  within  the  boundaries  of  this 
State  or  outside  thereof  as  the  State  President  shall  determine,  such  warrant  to  be 
transmitted  to  the  State  President  for  further  execution. 

(3)  If  any  person  who,  by  virtue  of  the  warrant  referred  to  in  the  preceding  clause,  has 
lieon  removed  from  the  State,  is  cured  of  Contagious  Leprosjv  according  to  the 
declaration  of  tlie  medical  men  charged  with  liis  treatment,  or  is  declared  to  be 
not  suffering  from  Contagious  Leprosy,  the  State  President  shall  have  the  right  to 
have  such  persons  conveyed  back  at  Government  expense,  in  which  case  the 
warrant  shall  be  annulled,  on  application  of  the  State  Attorney  by  the  High  Court 
or  one  of  the  Judges  thereof. 

(4)  Tlie  State  President  may  draw  up  regulations  foi'  tlie  purpose  of  carrying  out  the 
provisions  of  this  Ordinance  and  shall  cause  them  to  be  published  for  general 
information,  and  is  moreover  authorized  to  depute  from  time  to  time  a  qualified 
persou  to  inquire  into  the  condition  of  the  Lepers  treated  outside  the  boundaries  of 
the  country  and  to  report  thereon. 
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(5)  All  tlie  proceedings  before  the  High.  Court  or  one  of  the  Judges  thereof,  to  be 
instituted  in  accordance  with  this  Ordinance*  shall  be  taken  on  the  part  of  the 
State  at  Government  expense  by  the  State  Attorney. 

(6)  This  Ordinance  shall  have  legal  effect  immediately  after  publication. 
Thus  done  at  Bloemfontein,  this  4th  day  of  July,  1891. 

(Sgd.)    J.  GEO.  FRASEE, 

President  of  the  Volksraad,  Orange  Free  State. 

(Sgd.)    VAN  HOYTEMA,  Secretary. 

Published  in  the  Governmefit  Gazette  of  lOtli  July,  1891. 

A  true  translation. 

(Sgd.)    D.  P.  Fatjee,  Sworn  Translator. 


LEPEOSY  IN  THE  TEANSKEl. 

Office  of  the  Eesident  Magistrate, 

King  William's  Town, 

30th  October,  1894. 

Sir, — In  compliance  with  request  contained  in  your  letter  of  26th  instant,  I  liave  llie 
lionour  to  transmit  herewith  copy  of  report  of  Mr.  E.  Gumming,  of  Annshaw,  Middle  Drift, 
dated  22nd  February  last,  on  the  subject  of  leprosy. 

I  have  the  honour  to  be, 
Sir, 

Your  obedient  Servant, 

J.  EOSELT, 

Acting  CO.  &  E.M. 

The  Sectetary  Leprosy  Commission, 

6,  Hof  meyr  Chambers,  Cape  Town. 

p.S. — I  may  add  that  steps  are  being  taken  to  remove  all  the  lepers  in  the  locality  in 
question  as  soon  as  possible. 

J.  E. 

"  This  loathsome  and  dread  disease  of  leprosy  has  now  obtained  a  hold  on  the  Kaffir 
irace  that  was  unknown  years  ago.  It  was  not  infrequently  met  with  amongst  the  Hotten- 
tots, but  it  was  rare  amongst  the  Kaffirs,  What  has  been  the  cause  is  difficult  to  answer, 
unless  carnal  intercoui'se  with  diseased  Hottentots,  and  eating  the  meat  of  dead  animals,  no 
matter  what  they  died  from,  may  have  helped  to  bring  about  this  change,  which  tells  pain- 
fully against  them  and  their  mode  of  living. 

"  At  one  \illage,  a  young  man  about  27  years  of  age,  hands  and  feet  gone,  living  in  the 
hut  with  his  brother's  family.  I  reported  the  case  to  Mr.  King,  and  he  sent  out  a  policeman 
to  see  the  brother  and  tell  him  to  have  the  leper  kept  in  a  separate  hut.  The  headman, 
Jali  Qomfa,  his  wife  and  some  of  his  children  also  affected. 

"  At  another  place,  a  woman  came  from  the  Colony  a  few  years  ago  ;  then  the  disease  was 
only  showing  itself  in  her  hands,  now  her  hands  are  gone  and  from  her  feet  to  above  her 
knees  one  state  of  rottenness.  I  got  the  headman  to  go  with  me,  and  we  found  her  sitting 
in  the  door  of  her  hut  with  several  of  her  grandchildren  playing  about  her,  livi  g  anl 
eating  with  her.  From  this  woman  eight  persons  have  contract  d  the  disease,  and  a  lad 
about  16  years  of  age  died  a  short  time  ago  from  the  disease.  I  collected  several  of  the 
most  prominent  men  of  the  location,  with  the  headman,  and  pointed  out  to  them  the  danger 
of  having  these  persons  living  in  the  midst  of  them,  that  if  one  woman  was  the  cause  of 
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eight  or  niue  persons  beiug  contaminated  in  a  few  years  wliat  would  the  future  be,  and 
strougly  urgori  on  them  to  Jjave  the  -whole  of  the  afflicted  lepers  isolated  from  the  other 
residents  of  the  village.    Tliey  promised  1o  do  so. 
"In  other  villages  lepers  are  met  with. 

"  I  have  now  finished  my  tour  of  vaccination  over  the  district  appointed  tome,  but  wish 
to  bring  the  above  matter  to  your  notice  and  ask  for  your  instructions. 

' '  I  have  the  honour  to  be, 
"  Sir, 

"  Your  obedient  Servant, 
(Signed)       EGBERT  GUMMING, 

"  Special  Vaccinator,  Middle  Drift." 


LEPEOSY  IN  BASITTOLAND. 

Maseru,  7th  Sei^tember,  1891. 

Sir,— I  have  the  honour  to  recommend  (a)  that,  as  we  can  now  compute  the  number  of 
lepers  in  Basutoland  to  be  about  80  to  100,  i.e.,  about  1  in  every  2,500  of  the 
population  is  a  leper,  the  Magistrate  of  each  district  might  approach  the  several  chiefs  of 
his  district  with  a  view  to  their  co-operation  in  checking  the  spread  of  the  disease  ;  {h)  that 
the  chiefs  ascertain  from  their  headmen  every  case  or  suspicious  case  of  leprosy  in  their  dis- 
tricts ;  (c)  that  these  cases  be  temporarily  separated  from  their  families,  and  isolated  in  huts 
liuilt  some  distance — say  500  yards — from  the  nearest  \-illage,  having  no  intercourse  with 
their  families  or  friends  except  for  the  purpose  of  receiving  their  food.  This  method  is 
already  being  carried  out  at  Porpholos,  in  the  Berea  district,  and  at  M'teles,  near  Tefaking ; 
{d)  that  the  police,  under  supervision  of  their  officers,  see  that  this?  is  effected ;  («)  that  a 
register  be  kept  in  each  magistracy  of  the  name,  age,  and  immediiite  location  of  eacii  case  of 
leprosy  in  the  district,  each  unknown  case  being  a  further  focus  for  spreading  the  disease. 

This  being  done,  the  medical  officers  will  be  able  to  confirm  any  doubtful  cases,  super- 
vi-'e  any  treatment,  and  watch  a.ny  spread  of  the  disease.  The  Basutos  seem  quite  familiar 
with  the  chief  characteristics  of  leprosy,  which  they  call  "lepere  "  or  "  lephatsoa,"  and  the 
chiefs,  when  informed  of  its  contagious  character,  its  hereditary  transmissibility,  fatal 
effects,  and  no  known  methods  of  cure,  seem  ready  to  co-operate  in  stamping  it  out. 

I  suggest  that  the  above  arrangements  be  temporary  until  more  decided  measures 
may  be  adopted  for  the  permanent  isolation  and  segregation  of  the  lepers ;  a  large  leper 
farm  at  the  sources  of  the  wat?r  supply  of  the  Caledon  and  Orange  Eiver,  and  in  the 
midst  of  a  thickly-populated  territory,  being  objectionablo  in  many  ways,  and  a  decided 
cause  of  apprehension.  It  would  be  far  better  to  co-operate  with  the  neighbouring  States 
in  establishing  one  large  leper  community  on  the  seaboard,  entirely  segregated  and 
separated  from  the  rest  of  the  community,  whither  all  the  inland  cases  might  be  conveyed. 

(Signed)    S.  EADFOED  SAVAGE,  M.B.,  P.M.O., 

Basutoland. 

Sir  M.  Clarke,  K.C.M.G.,  &c., 

Eesident  Commissioner, 

British  Basutoland. 


^CT  "TO  FACILITATE  THE  SEGIiEGATION  OF  LEPERS  IN 
THE  HAWAIIAN  KINGDOM  (1887)." 

Section  \.  Whoever  shall  knowingly  detain  or  harbour  upon  premises  subject  to  his 
control,  or  shall  in  any  manner  conceal  or  secrete,  or  assist  in  concealing  or  secreting,  any 
person  afflicted  with,  or  who  is  suspected  of  having  Leprosy,  with  the  intent  that  sucli 
person  be  not  discovered  by  or  delivered  to  the  Board  of  Health  or  its  Agents,  or  who  shall 
support  or  assist  in  supporting  any  such  person  living  in  concealment,  shall  be  deemed 
guilty  of  a  misdemeanour,  and  shall,  on  conviction  thereof,  before  any  Police  or  District 
Justice,  be  liiil)le  to  a  fine  of  not  less  than  10  or  more  than  200  dollars. 

Section  2.  It  shall  be  the  duty  of  every  Police  Officer  or  Deputy  Sheriff,  knowing  of 
any  person  within  the  district  where  he  resides  afflicted  with,  or  who  is  suspected  of  having, 
Lei>rosy,  to  report  the  same  forthwith  to  the  Agent  of  the  Board  of  Health  in  such  district, 
if  any,  otherwise  to  the  nearest  Agent  to  the  Board  of  Healtli. 

Sec'ion  3.  Any  Police  Officer  or  Deputy  Sheriff  who  shall  wilfully  fail  to  comply  with 
the  provisions  of  Section  2  of  this  Act  shall  l>e  girilty  of  a  misdemeanour,  and  ujjon 
conviction  thereof  before  any  Police  or  District  Justice  shall  be  fined  in  a  sum  not  less  than 
10  nor  more  than  200  dollars,  and  shall  be  dismissed  from  office." 
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LEPEES  AT  LAEGE. 

Colonial  Secretary's  Office, 

Local  Government  and  Healtli  Branch, 

Cape  Tovfn,  Cape  of  Good  Hope,  8th  April,  1895. 

ePEEAD  OP  LEPEOSY  IN  SOUTH-WESTEEN  DISTEICTS. 

Sir, — With  reference  to  your  letter  No.  424  of  19th  ultimo,  submitting  a  cutting  from 
the  Cape  Times  of  14th  idem  relative  to  the  alleged  spread  of  leprosy  in  the  south-western 
districts  of  the  Colony,  with  especial  reference  to  the  district  of  Eiversdale,  in  which  fully 
100  lepers  are  stated  to  be  at  large,  I  am  directed-to  forward  herewith  a  copy  of  a  report  by 
the  Eesident  Magistrate,  Eiversdale,  on  the  subject. 

I  have  the  honour  to  be. 

Sir, 

Your  obedient  Servant, 

HENEY  DE  SMIDT, 

Under  Colonial  Secretary. 

The  Chairman,  Leprosy  Commission. 


Copy  of  Eeport  by  Eesident  Magistrate,  Eiversdale,  on  letter  dated  19th  March,  1895, 
from  Chairman,  Leprosy  Commission. 

The  Under  Colonial  Secretary, 
Cape  Town. 

All  the  cases  known  in  this  district  are  now  under  the  consideration  of  the  Honourable 

Colonial  Secretary  with  regard  to  their  removal  to  an  asylum.    Six  cases. 
The  District  Surgaon  examined  several  others,  but  could  not  detect  leprosy 

(Signed)    B.  OSLEE,  E.M. 

Eesident  Magistrate's  Office, 

Eiversdale,  Ist  April,  1895. 


DE.  BECK'S  VIEWS  ON  SEGREGA.TION. 


Eondeboscli,  April  26,  1895. 

Dear  Sir,  —I  have  really  nothing  to  add  to  the  evidence  given  bj  me  to  the  last 
Parliamentary  Commission  on  Leprosy.  Such  additional  facts  as  have  come  before  me  have 
only  strengthened  my  views  as  to  the  desirability  of  segregation.  It  is  an  open  question 
whether  the  existing  law  might  not  be  modified  so  far  as  to  allow  those  desirably  situated  to 
be  segregated  at  home.  It  has  occurred  to  me  that  there  are  many  whose  homes  and 
circumstances  are,  hygienically,  quite  good  for  the  purpose,  and  I  should  make  this  a  basis 
for  legislation,  so  as  to  get  rid  of  any  suspicion  of  favouring  anyone  class. 

If  a  leper  be  certified  to  reside  under  suitable  conditions  and  in  proper  surroundings  by, 
say,  the  District  Surgeon,  if  he  would  submit  to  periodical  inspection  by  the  District 
Surgeon,  whose  duty  it  would  be  to  see  that  the  conditions  of  home  segregation  were 
satisfied,  there  would  be  perliaps  something  to  be  said  for  modifying,  in  his  case,  the 
Segregation  Act.  In  effect,  tlie  one  trouble  would  be  to  avoid  sexual  relationships.  Where, 
however,  there  is  periodical  visitation,  it  would  not  be  easy  for  a  child  to  be  born  without 
the  Inspector  knowing  it.  Any  infringement  of  home  privileges  would  be  dealt  with  by 
immediate  and  compulsory  segregation  elsewhere. 

A  modification  of  this  kind  might  have,  and  probably  would  have,  the  effect  of 
removing  a  large  amount  of  discontent  with  the  present  law  ;  and,  whilst  it  would  ensure 
segregation,  it  would  leave  the  large  mass  of  lepers,  who,  as  a  rule,  occupy  houses  that 
could  not  be  certified  as  hygienically  satisfactory,  to  be  dealt  with  as  at  present. 

I  have  the  honour  to  be.  Sir, 

Yours  faithfully, 

J.  H.  MEIEING  BECK,  M.D. 


The  Chairman, 

Leprosy  Commission. 


EEPOET  ON  THE  LEPEE  ASYLUM  AT  PEETOEIA  FOE  THE 

YEAE  1890. 


The  leper  asylum  of  the  South  African  Eepublic  is  situated  on  the  slope  of  the 
mountain  near  Daspoort,  in  the  district  of  Pretoria.  The  situation  is  high  and  healthy, 
although  in  the  winter  exposed  to  the  south-east  winds.  It  consists  of  four  rooms.  Each  room 
is  provided  with  a  hard  plank  floor  and  wooden  ceiling,  and  opens  out  into  a  yard  enclosed 
with  a  10  feet  high  wall.  In  each  of  these  yards  is  a  privy.  The  size  of  each  room  is  lOJ 
feet  long,  1 2^  feet  broad,  and  10|^  feet  high.  The  size  of  each  yard  is  18^-  feet  long  and 
12^  feet  broad.  Each  room  is  provided  with  two  beds  and  tables,  and  is  used  by  two 
patients.  The  whole  asylum  cau  thus  accommodate  eight  patients.  Water  is  obtained  from 
a  spruit  near  the  building,  which  furnishes  a  tolerably  good  quantity.  Up  to  now  there 
have  been  altogether  12  patients  treated  in  this  arrangement,  and  at  this  moment  there  are 
seven  there,  namely,  three  whites  (two  men  and  a  boy)  and  four  coloured  persons,  all  males. 
The  superintendent's  house  is  situated  about  20  yards  to  the  northern  side  of  the  asylum. 
Only  one  death  has  occurred.  Every  patient,  white  as  well  as  coloured,  is  well  and  warmly 
clad ;  but  wears  no  particular  uniform.  The  following  is  the  diet  scale  for  white  and 
coloured  patients  : — 

Bread  white  and  coloured  each  1  lb.  pei-  day 

Meat  ,,  ,,  16  oz.  ,, 

Potatoes  ,,  ,,  16  oz.  per  week 

Eice  ,,  ,,  A-  oz.  per  day 

Sugar  „  ,,  2  oz.  „ 

Tea  or  Coffee  ,,  ,,  ^  oz.  ,, 

Mealie  Meal,  according  to  custom,  ad  lib. 
Vegetables,  sometimes  (troublesome  to  get). 
The  following  is  a  list  of  the  patients  at  present  in  the  hospital : — 

1 .  Bailie,  white  boy  :  Lepr.  ansesthetic  cum  mutilans,  no  improvement. 

2.  Christian,  coloured  man  :  Lepr.  mutilans,  ,, 

3.  Esau,  coloured  man  :  Lepr.  tuberosa,  ,, 

4.  Grert,  coloured  man  :  Ansesthetica  lepr.,  ,, 

5.  Willem,  coloured  man:   Lepr.  mutilans,  health  better. 

6.  P.  Venter,  white  man  :  Lepr.  tu])orosa,  ,, 

7.  G.  A.  Venter,  white  man  :  Lepr.  tuberosa,  ,, 

The  patieuts  and  superintendent,  so  far  as  I  know,  obtain  their  rations  bv  contract  from 
E.  C.  Heather. 

For  each  white  patient  there  is  paid  Is.  fid.  a  day. 
For  each  coloured  patient  there  is  paid  Is.  a  day. 
Besides  this  there  are  extras. 
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I  cannot  do  better  tlian  give  liere  the  cost  for  tlie  tliree  months,  October,  November  and 
December,  1890  : 

Eatious  for  October         ..  .,  .,        £13    2  0 

„       November      .  .  . .  . .  20    1  G 

,,       December      ..  .,  ,,  20    1  0 

  £53    4  6 

Salary  of  Superintendent  at  £150  ..  ..  ,.  37  10  0 

Salary  of  Doctor  at  £100  ..  ..  25    0  0 


Total    ..    £115  14  6 

(Signed)    Dr.  G.  B.  ME8SUM, 

District  Surgeon,  Pretoria. 


EEPORT  OF  THE  COMMISSION  ON  LEPEOSY  IN  NATAL  (188^^}. 

To  His  Excellency  Sir  Arthur  Elibauk  Havelock,  Ivuiglit  Commander  of  tlie  Most 
Distinguished  Order  of  Saint  Micliael  and  Saint  George,  Grovernor  and  Commander-in- 
Chief  in  and  over  the  Colony  of  Natal,  Vice-Admiral  of  the  same,  and  Supreme  Chief 
over  the  Native  Population. 

May  it  please  Youk  Excellency, 

The  Commission  appointed  by  His   Excellency  Sir   Henry  Ernest  Bulwer,  lately 
Governor  of  this  Colony,  under  date  Tuesday,  the  27th  January,  1885,  to  institute  enquiry 
as  to  the  extent  to  which  leprosy  prevails  in  Natal,  and  to  consider  the  best  means  of  dealiDg 
with  those  affected  with  the  disease,  to  consider  what  measures  should  be  taken  to  cheek 
the  progress  of  the  disease,  and  to  take  such  evidence  as  may  bear  upon  the  subject  of 
leprosy  in  the  Colony,  has  now  the  honour  to  submit  for  Your  Excellency's  consideration — 
A  Istly,  The  action  taken  by  the  Commission. 
B  2ndly,  The  evidence  gathered  by  the  Commission. 
0  3rdly,  The  reports  of  the  Sub -commission  appointed  by  them. 
D  4thly,  The  measures  the  Commission  deem  advisable  to  be  taken  to  check  the 
spread  of  the  disease,  and  to  alleviate  the  sufferings  of  those  who  are  at  present 
affected. 

2.  The  Commission  met  on  the  3rd  February,  1885,  for  the  first  time,  in  Pietermaritz- 
burg,  when  Captain  Lucas  was  elected  chairman. 

3.  The  Chairman  placed  himself  in  commimication  with  all  resident  magistrates  and 
district  surgeons  in  the  Colony. — (A  statement  of  leprous  persons,  so  far  as  were  known  to 
those  officers,  is  appended,  marked  "A.") 

4.  The  Commission  again  sat  on  the  9th  February,  1885,  in  the  city. 

5.  In  compliance  with  resolution  No.  1,  the  chairman  took  such  steps  as  he  deemed 
necessary  to  obtain  information. 

6.  The  next  meeting  of  the  Commission  took  place  on  April  1st,  1885. 

7.  On  April  the  9th  the  Commission  again  met,  when  it  was  resolved  that  a  sub- 
committee should  issue,  to  proceed  to  Victoria  County  to  gain  information. 

8.  On  the  24th  of  September,  the  report  of  the  Sub-commission  was  received  and  read. 
At  this  meeting  it  was  resolved— 

a  1st,  That  the  Chairman  and  a  medical  officer  be  appointed  a  sub-commission  to 
make  further  enquiry  in  other  infected  parts  of  the  Colony — a  resolution  which 
from  unavoidable  causes  was  not  carried  out. 

b  2ndly,  That  certain  temporary  measures  of  a  preventive  character  were  immediately 
desirable. 

9.  Dr.  Thomson  left  for  England  on  duty  in  October.  This  gentleman's  seat  on  the 
Commission  has  not  been  filled  up. 

10.  From  evidence  which  we  have  taken  as  exhaustively  as  it  was  within  our  power  to 
do,  it  has  been  conclusively  demonstrated  to  us  that  leprosy  is  widely  spread  over  the 
Colony,  that  it  is  slowly  increasing  among  the  native  population,  having  made  a  home  for 
itself  in  several  centres,  from  which  it  is  being  propagated,  as  the  natives  think  (in  many 
cases  no  doubt  correctly  so)  by  hereditary  transmissions ;  that  it  has  also  broken  out  in 
isolated  localities  where  no  contact  can  be  traced  between  the  affected  and  those  people 
among  whom  the  disease  has  been  known  to  exist  for  years ;  notably  so  in  Alexandra 
county  {vide  Chairman's  Eeport  dated  9th  March,  1886). 

11.  The  Leprosy  Map  of  the  Colony  appended  indicates  the  localities  in  which  the 
disease  has  ajopeared. 

12.  Places  which  may  be  called  hot-beds  of  the  disease  are  marked  in  red  ;  those  where 
the  disease  may  be  said  to  be  hereditary,  in  blue  ;  those  in  which  we  were  unable  to  trace 
its  origin,  in  green. 

13.  How  it  originated  the  Commission  cannot  from  the  evidence  before  them  hazard  an 
opinion  of  their  own ;  so  far  as  that  of  Natives  is  to  be  followed,  it  appears  to  have  shown 
itself  in  Natal  at  a  late  date  compared  with  other  countries  where  it  exists.    There  are  two 
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ative  stories  eaoli  accounting  for  its  appearance  in  a  particular  district,  one  atory  being 
hat  the  disease  ajipeared  in  Zikali's  tribe  some  years  ago,  having  been  brought  by  two 
members  of  the  tribe  who  had  lived  for  two  years  in  the  Cape  Colony  (Graham's  Town) 
each  on  cohabitation  witli  a  coloured  woman. 

14.  They  did  not  bring  the  women  with  them  on  their  return  to  Natal,  but  at  the  same 
time,  subsequent  to  their  return,  they  became  lepers,  and  the  disease  has  since  spread  among 
the  people,  and  lias  probablj'  extended  to  other  localities  in  the  upper  districts. 

15.  The  evidence  gained  hy  Dr.  Carter  inclines  us  to  believe  that  the  disease  may 
probably  be  contagious  and  infectious  as  well  as  communicated  by  inoculation.  If  this  is 
the  case,  it  would  account  for  the  appearance  of  leprosy  in  some  of  the  cases  we  have 
investigated,  and  it  is  certain  that  Dr.  Carter  is  of  opinion  that  it  is  possible  to  communicate 
the  disease  by  contact. 

16.  In  tables  attached  to  Dr.  Carter's  Report  on  Leprosy,  dated  5th  March,  1884,  giving 
table  of  persons  affected  with  leprosy  in  the  Presidency  of  JJombay,  at  page  No.  1  five 
individuals  are  named,  against  whose  names  the  remark  is  made  in  column  5: — ^"Tlie 
disease  has  been  acquired  by  contagion."  It  is  hut  reasonable  to  suppose  that  Dr.  Carter 
had  satisfied  himself  as  far  as  possible  that  this  entry  is  correct — all  through  the  I  ables 
quoted  occurs  the  expression  "  not  hereditary." 

17.  It  appears  impossible  that  leprosy  in  this  Colony  should  arise  from  causes  assigned 
for  its  appearance  elsewhere,  such  as  bad  sanitation,  diet  of  salt  meat,  salt  fish  and  vegetables 
in  an  unwholesome  state,  none  of  these  causes  being  applicable  to  natives  in  this  Colony. 
Their  dwellings  are  ciivy,  constructed  of  basket  work,  so  to  say,  and  covered  Avith  grass, 
through  which  the  air  penetrates.  The  insides  of  the  huts  are  kept  scrui5ulously  clean,  and 
the  kraal  (a  collection  of  huts)  also,  in  fact  a  native  dwelling  will  compare  favourably  with 
an  ordinary  labourer's  cottage  in  Great  Britaia  or  Ireland.  The  situation  selected  for  the 
erection  of  kraals  are  dry,  airy,  and  elevated.  The  people  do  not  eat  fish,  fresh,  salt,  or 
jjutrid.  The  little  meat  they  do  eat  is,  as  a  rule,  anything  but  putrid.  They  use  Indian 
corn  where  Europeans  use  wheat,  the  grain  is  as  good  in  one  case  as  the  other.  Leprosy 
cannot  therefore  be  traced  to  any  of  the  above-mentioned  causes. 

18.  Before  stating  what  measures  the  Commission  recommend,  with  the  object  of 
checking  the  di.sease,  it  will  be  desiraVde  te  quote  from  the  reports  of  Dr.  Carter  on  leprosy, 
in  Norway,  and  other  counti'ies,  presented  to  the  Secretary  of  State  for  India. 

19.  For  convenience  of  refereace,  that  of  November,  1873,  treating  of  leprosy  in 
Bomba3%  we  shall  call  No.  1  ;  that  referring  to  Italy,  presented  in  1876,  No.  2  ;  that  of  the 
disease  in  Norway,  No.  3. 

20.  At  page  15,  No.  1  report,  Dr.  Cai'ter  writes: — '''The  cases  which  are  judged  most 
suitable  for  segregation  are  the  young  and  active  lepers  of  both  sexes ;  the  idea  being  that 
they  should  not  be  allowed  to  propagate  their  disease  to  offspring,  and  this  idea  was  the 
dominant  one  leading  to  the  establishment  of  Asylums." 

21.  "  The  helpless  and  infirm  lepers  must  obviously  be  cared  for,  and  most  asylum 
inmates  are  of  this  class." 

22.  "Prevention  of  the  disease  is  of  paramount  importance  ;  and  to  this  end  the 
co-operation  of  the  Government  and  lay  element  of  the  community  is  needful.  Whatever 
else  were  the  sanitarj^  short-comings  of  our  ancesters,  the  measures  publicl}'  adopted,  and 
by  authority  enforced,  in  Great  Britain  and  most  of  Europe  seem  to  have  been  co-efficient, 
to  say  the  least,  in  eradicating  leprosy." 

23.  "Professor  Bo's  acquaintance  with  leprosy  dates  from  many  years  back  ;  and  when, 
30  years  ago,  he  inspected  the  Western  Eiviora,  there  were  about  150  cases  of  the  disease 
to  be  found." 

24.  "The  number  has  since  diminished,  but  at  both  Varazze  and  San  Eemo  instances 
may  yet  be  seen.  To  the  eastward  of  Genoa  the  malady  does  not  prevail,  and  while,  in  the 
direction  indicated,  the  complaint  is  now  disappearing,  Dr.  Bo  is  not  aware  that  there  has 
occurred  any  such  change  in  the  diet  and  liabits  of  the  people  as  might  be  supposed  to 
correspond  with  this  diminution  of  the  leprous  disease." 

25.  "Segregation  of  the  affected  was  recommended  by  Bo,  and  it  was  put  into  practice; 
then  the  disease  began  to  diminish,  and  as  this  measure  is  the  only  real  prophylactic  against 
leprosy,  its  adoption  in  all  similar  cases  is  to  be  regarded  as  a  means  of  the  utmost  value." 

20.  "  Professor  Bo  is  clearly  of  opinion  that  segregation  of  lepers,  with  separation  of 
tlio  sexes,  is  the  only  rational  means  of  checking  the  spread  and  propagation  of  leprosy. 
His  opinion  is  in  reuaarkable  accord  with  that  of  the  Norwegian  observers." 


Leprosy  in  Europeans  in  India. 

27.  "  This  subject  can  be  touched  upon  only  briefly  in  this  place.  As  regards  Bombay, 
I  note  that  amongst  the  thirty  or  forty  patients  under  treatment  in  the  ward  for  incurables 
in  the  I.  I.  Hospital,  there  are  usually  two,  three,  or  four  European  lepers ;  at  present  there 
are  three  men ;  lately  one  went  to  England  in  search  of  medical  aid,  one  died,  and  one  has 
lately  come." 

28.  "  This  useful  refuge  for  the  helpless  is  now  wholly  occupied  by  the  leprous  ;  it  was 
intended  for  natives,  but  there  being  no  other  public  accommodation  for  European  lepers, 
sucli  poor  sufferers  have  necessarily  been  admitted  here,  notwithstanding  the  evident 
undesirability  of  treating  European  sick  under  the  same  rules  as  are  intended  for  natives. 
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It  is  known  that  tliere  are  other  European  lepers  living  at  their  own  homes  in  BomTiaj',  hut 
naturally  some  difficulty  exists  in  ascertaining  the  exact  numbers." 

29.  ''  Witliout  in  any  way  pushing  enquiry  iu  this  directiou  I  have  myself  lately  seen 
three  well-marked  instances,  viz.,  of  a  boy  at  school,  a  young  woman,  and  an  adult  military 
man." 

30.  "Bombay  still  harbours  in  a  crowded  locality  a  leper  colony  of  most  wretched 
subjects — men,  women,  and  children -- and  it  is  at  least  curious  that  the  above  three  cases 
reside  not  far  from  this  focus  of  loathsome  disease." 

ol.  "In  other  parts  of  India  similar  facts  are  known,  and  to  mention  only  one  illustra- 
tion, I  find  at  Madras  the  sanitary  comaiissioner  alluding  to  three  European  lepers  he  has 
seen  on  private  practice,  all  of  whom  from  their  social  position  had  everj'  comfort  tliat 
money  could  procure,  and  another  eminent  medical  officer  refers  to  three  or  four  additional 
similar  instances." 

32.  "  Commonlj',  European  lepers  in  India  cannot  give  any  consistent  account  of  the 
origin  of  the  disease,  yet  the  bare  facts  of  the  whole  case  are  sufficient  to  point  to  a  special 
cause." 

33.  "  Whether  or  no  this  cause  be  a  specific  one,  operating  by  direct  communication 
from  the  lepers  to  the  healthy,  I  need  not  here  enquire,  and  I  will  only  observe  that  the 
sources  of  contagion  absolutely  abound  among  us." 

34.  "  The  real  difficulty  is  to  understand  why  so  few  European  residents  are  now 
attacked,  but  present  immunity  (or  comparative  immunity)  may  not  continue  under  circum- 
stances changing  so  much  as  those  we  live  in,  in  these  days  of  increasing  social  contact  with 
the  native-born." 

35.  "  From  some  circumstances  which  have  presented  themselves  to  me,  I  am  disposed 
to  infer  that,  should  the  colonization  of  India  by  Englishmen  be  even  attempted  cn  a  large 
scale,  there  would  be  a  decided  risk  of  the  new  population  becoming  tainted  with  leprosy ; 
nay,  this  risk  might  be  converted  into  a  positive  infliction  were  not  means  taken  to  prevent 
a  possible  communication  of  the  disease,  and  therefore  strict  regulations  would  have  to  be 
enforced." 

36.  "Mr.  Wilson,  indeed,  has  suggested  that  England  herself  needs,  or  may  need, 
protection  from  the  constant,  even  if  small,  importation  of  lepers  from  abroad ;  much  more 
then  would  prudence  decide  that  Europeans  permanently  living  in  India  should  be  careful 
of  their  surroundings." 

37.  "  The  methodical  isolation  of  lepers  has,  during  the  past  twenty-five  years,  been 
carried  out  with  unremitting  effort,  the  result  being  a  decided  diminution  of  the  sick 
throughout  this  period." 

38.  "  What  the  precise  decline  of  leprosy  has  been  cannot  indeed  yet  be  learnt,  and 
strictly  not  until  the  demise  of  every  leper  in  the  country  will  it  be  ascertainable ;  this 
drawback  being  inherent  to  the  exacter  methods  of  registration." 

39  "  Probably  the  diminution  has  amounted  to  near  1,000,  or  about  one-third  of  the 
total  known  in  1856,  and  this  would  be  a  very  notable  result  to  attain  in  so  short  a  time." 

40.  "The  Norwegian  authorities  have  always  candidly  recognised  and  published  a 
paucity  of  results  under  this  heading,  which  of  itself  betokens  the  present  hopelessness  of 
the  cure  of  leprosy,  and  the  need  of  sole  reliance  on  preventive  measures  for  mitigation  of 
this  scourge." 

41.  "  Dr.  Hansen  also  very  reasonably  adds  that  on  the  supposition  of  leprosy  spreading 
by  contagion,  one  can  readily  understand  the  disease  may  be  subsiding  generally,  in  spite 
of  a  sustained  production-rate,  since,  consequent  on  removal  to  the  asylums  and  on  isolation 
at  home  there  must  necessarily  remain  at  large  a  smaller  number  of  contagion-bearers 
capable  of  infecting  the  hitherto  sound.  Indeed,  except  upon  the  lij'pothesis  of  contagion, 
no  other  explanation  of  events  seems  possible." 

42.  We  also  quote  from  report  of  Dr.  Wynne,  Medical  Officer  in  charge  of  Leper 
Asylum,  Eobben  I&land,  Cape  Colony,  to  Select  Committee  to  Cape  House  of  Assembly  iu 
July,  1883: — "The  communicableness  of  this  disease  to  animals  is  a  matter  of  great 
importance,  for  the  reason  that  it  may  also  be  communicable  to  human  beings  through  the 
agency  of  animals,  suffering  from  the  disease,  being  used  as  food." 

43.  "  Until  I  came  to  Eobben  Island  I  was  not  aware  that  this  might  be  po-isible,  for 
I  had  never  even  heard  of  its  being  probable.  I  do  not  know  of  any  eases  having  been 
recorded,  but  it  may  be  so." 

44.  "Two  years  ago  I  shot  some  two  dozen  pigeons,  owing  to  the  fact  of  tlieir  being 
too  numerous,  and  I  wished  to  keep  them  off  the  roof  of  my  quarters,  as  I  obtain  rain- 
water from  this  source  for  cooking  purposes.  Amongst  them  I  found  two  pigeons  suffering 
from  leprosy,  the  bowed  legs  and  incurvated  claws,  with  nodular  or  hj^pertrophied  articula- 
tions.   My  attention  was  drawn  to  it  quite  accidentally  by  a  resident  of  over  twenty  years." 

45.  "From  time  to  time  leper  mice  have  been  caught  in  the  leper  wards  by  the 
occupants,  presenting  the  usual  characteristic  symptoms  of  leprosy.  I  am  indebted  to  Mrs. 
Wilshere  for  a  specimen  caught  in  the  chaplain's  house,  which  is  adjacent  to  the  leper 
wards.  I  am  indebted  to  Ctesar  Africantis  for  calling  my  attention  soon  after  to  some 
pheasants  suffering  from  the  same  affection.  They  had  every  liberty,  and  being  treated 
near  the  leper  wards,  they^j»rowled  about  the  space  in  front  of  them,  picking  up  any  food 
which  might  be  found  about." 

46.  "An  old  turkey-cock  may  be  seen  to-day,  as  I  have  often  seen  it  lately,  prowling 
about  the  doors  of  the  leper  wards,  afiected  with  unmistakeable  leprosy.    Several  young 


xliii 


turkeys  limp  about  with  him,  showing  tlio  same  symptoms  ar;  the  young  phpasants,  nalnelyj 
tlie  bowed  legs,  incurvated  claws,  and  hypertrophied  articulation  with  sore-footediiess." 

47.  In  tlie  cases  in  Alexandra  Oounty,  which  are  fully  described  in  tlie  Chairman's  report 
to  the  Commission  dated  24th  September,  1885,  no' case  has  been  discovered  of  any  inter- 
course between  the  affected  and  others  who  have  the  disease  or  whose  distant  relations  had 
the  taint.  Thus  arises  another  difficulty.  When  and  how  did  these  people  contract 
leprosy  ? 

48.  It  is  well  known  that  leprosy  has  existed  for  many  years  in  the  Cape  Colony,  but 
there  is  no  evidence  of  the  slightest  degree  showing  that  at  the  time  the  disease  is  said  to 
have  broken  out  in  the  Mapapeta  tribe  the  inhabitants  of  the  Cape  Colony  had  had  any 
intercourse  with  Natal  Zulus,  in  fact  it  is  well  known  that  they  did  not. 

49.  How  then  the  Mapapeta  conttacted  leprosy  there  is  no  clue  that  we  have  been  able 
to  find. 

50.  We  have  reason  to  fear  that  leprosy  is  not  confined  to  the  natives  and  Indiana 
alone.  Some  of  the  Indians  imported  as  labourers  are  affected  it  is  well  known,  but  these 
people  arrived  in  the  Colony  many  years  after  lepers  were  found  in  the  Mapapeta  tribe. 

51.  The  Indians  cannot  have  disseminated  the  disease  among  the  natives  in  whom  it 
has  lately  broken  out,  as  there  is  no  sexual  intercourse  between  tlie  races  (supposing  the 
possibility  of  its  being  thus  propagated),  nor  can  they  have  done  so  by  contagion  or 
infection,  the  native  having  an  intense  objection  to  touching  an  Indian  or  his  clothes. 

52.  This  brings  us  to  the  question,  "  What  measures  should  be  taken  to  chock  tlio 
disease  Y  "  In  the  opinion  that  measures  should  be  taken,  and  that  as  soon  as  possible,  wo 
are  unanimous. 

53.  It  should  be  remembered  that  the  social  contact  between  the  European  and  native 
population  has  very  much  increased  of  late  years,  and  will  doubtless  continue  to  increase. 

54.  It  is  well  known  to  those  who  have  resided  in  the  Colony  for  any  length  of  time 
that  imtil  lately  there  was  little,  practically  no  social,  intercourse  between  European  men 
and  natives  ;  this  is  no  longer  the  case,  the  lower  class  streets  of  Pietermaritzburg  and 
Durljan,  and  indeed  of  almost  any  village  or  hamlet  in  the  Colony,  will  satisfy  an  enquirer 
of  this. 

55.  There  is  danger,  it  is  difficult  to  say  how  great,  to  the  European  population,  unless 
some  measures  be  employed  to  keep  leprous  females  away  fi-om  centres  of  population,  and 
facing  the  possibility  that  transmission  of  the  disease  may  take  place  by  contagion  and 
infection,  it  becomes  a  serious  matter  for  contemplation  that  nearly  all  the  European  children 
in  the  Colony  are  nursed  by  native  boys  and  girls,  and  that  in  the  larger  towns  no  employer 
knows  where  the  nurse  boy  or  girl  comes  from  (possibly  from  some  kraal  affected  with 
leprosy).  Therefore,  we  consider,  in  the  interest  of  the  European  as  well  as  the  native 
population,  means  should  be  taken  to  check  the  spread  of  the  disease. 

56.  The  Commission  held  several  very  interesting  and  exhaustive  conversations  with 
chiefs  and  headmen  of  tribes,  with  the  object  of  eliciting  their  opinions  as  to  the  best 
methods  of  checking  what  they,  one  and  all,  appear  to  consider  an  incurable  scourge.  We 
were  careful  to  explain  that  the  Government  had  no  intention  of  making  it  compulsory  upon 
any  leper  to  accept  assistance  that  the  Government  might  think  proper  to  offer. 

57.  The  view  held  by  these  people  is  that  segregation  is  the  only  means  that  can  be 
adopted  to  check  the  spread  of  the  disease,  and  that  it  should  be  carried  out  in  some 
selected  portion  of  the  Colony  whei-e  the  suffering  families  should  be  located  and  kept  with 
their  property. 

58.  It  was  pointed  out  to  them  that  tliis  would  require  force,  and  that  the  cxhibitioiT  of 
force  would  in  the  nature  of  things  defeat  the  measure  because  the  sufferers  would  rather 
take  to  the  bush  and  hide  themselves. 

59.  Further  discussion,  however,  resulted  in  the  following  suggestions  in  which  all 
seemed  heartily  agreed  : — 

(a)  1st. — That  it  would  seem  necessary  and  natural  that  the  first  efforts  of  the 
Government  to  check  the  spread  of  the  disease  should  be  made  where  the 
disease  apparently  first  took  root,  namely,  in  the  Amapapeta  location,  it  was 
agreed  that  even  supposing  it  possible  to  remove  the  infected  portion  of  the 
tribe  to  another  locality,  the  space  vacated  by  them  would  become  a  wilderness, 
because  it  would  not  be  used  by  other  natives  for  fear  of  infection. 

(b)  2nd. — That  the  uninfected  portion  of  the  tribe  should  be  removed  out  of  the 
way  to  make  room  for  the  infected  from  other  parts  of  the  coast  districts. 

(c)  3rd.— That  segregation  should  then  be  strictly  enforced.    When  the  word 

segregation  is  used  it  must  be  understood  to  mean  not  segregation  of  sexes, 
but  segregation  of  infected  families,  as  great  doubt  exists  whether  segregation 
of  the  sexes  would  be  possible  ;  but  it  should  be  fully  understood  that  no  girl 
should  go  out  of  the  leprosy  location  to  marry,  and  that  if  any  man  wished  to 
marry  a  girl  in  the  location  he  might  do  so,  but  must  go  into  and  remain 
in  the  location. 

Note. — A  similar  arrangement  would  be  required  for  the  up-country  districts. 

60.  Tlie  Commission  agree  entirely  with  the  suggestions  detailed  in.paragraph  57,  and 
would  recommend  they  should  be  carried  into  effect,  and,  in  order  to  obviate  the  necessity 
of  using  compulsion,  that  a  medical  man  should  be  placed  in  charge  of  the  infected  locality, 
and  as  its  n^embers  would  not  be  allowed  to  mix  with  the  general  population  or  be  iu  a 
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position  to  eairi  money,  that  they  should  138  exempted  from  taxation,  and  be  assured  thai 
they  would  be  protected  against  want  in  the  event  of  failure  of  their  crops. 

61.  It  was  agreed  that  such  a  paternal  attitude  on  the  part  of  the  Government, 
exhibited  in  the  determination  to  meet  the  disease  on  its  own  ground,  and  with  the  medical 
skill  which  had  not  as  yet  been  applied  to  alleviate  it,  together  with  the  assurance  of 
provision  against  want  and  the  remission  of  taxes,  wo^.ild  conciliate  the  good  will  of  the 
sufferers,  and  induce  them  to  look  upon  the  proposed  scheme  as  really  intended  to  ameliorate 
their  condition  rather  than  to  banish  and  place  them  where  they  might  die,  out  of  sight  of 
their  more  fortunate  fellow  creatures. 

62.  The  Commission,  supported  by  the  opinion  of  natives  consulted,  believe  that  this 
scheme  would  commend  itself  to  the  native  public  opinion,  and  so  enlist  a  more  patient 
influence  in  its  favour  than  the  exercise  of  mere  force. 

63.  We  think  these  considerations  to  be  worthy  of  the  serious  attention  of  the  Govern- 
ment, seeing  that  they  represent  native  feeling  on  the  matter,  and  the  principles  upon  which, 
from  their  point  of  view,  they  believe  that  the  evil  might  best  be  dealt  with. 

64.  We  are  of  opinion  that  this  scheme,  or  some  plan  analagous  to  it,  would  meet  all 
the  requirements  of  the  case.  It  would  have  the  advantage  of  meeting  the  ideas  of  the 
native  population,  and  be  but  a  comparatively  small  expense  to  the  Colony. 

65.  The  buildings  necessary  would  be  a  house  for  a  resident  medical  man,  and  a  few 
wards  attached  in  which  to  treat  serious  cases  other  than  leprosy. 

66.  The  medical  man  should  have  power  to  try  and  settle  cases  within  the  leper  location. 

67.  But  very  few  constables  would  be  required.  The  Commission  believe  that  once  the 
leper  location  became  a  fact,  no  difficulty  would  be  experienced  in  keeping  the  people 
within  bounds. 

68.  The  Commission  regret  that  they  were  not  in  a  position  to  obtain  further  evidence, 
and  to  follow  up  the  clues  presented  to  them,  and  would  respectfully  suggest  that  some 
further  steps  be  taken  to  gain  further  evidence  on  this  subject — one  of  such  vital  importance 
to  the  whole  population  of  this  Colony. 

69.  We  strongly  recommend  that  immediate  steps  be  taken  to  provide  accommodation 
and  segregation  for  such  pauper  or  vagrant  lepers,  and  such  as  are,  or  may  be  driven  out 
and  deserted  by  their  relations.  This  we  consider  absolutely  necessary  to  prevent 
recurrence  of  such  scenes  as  have  taken  place  in  the  city  of  Pietermaritzburg,  one  of 
which  was  too  horrible  to  detail. 

70.  The  Commission  makes  no  recommendations  as  to  treatment  of  Indian  lepers,  as  it 
is  understood  that  the  Indian  Immigration  Board  is  prepared  to  and  do  return  lejDers 
to  India. 

71.  We  desire  it  to  be  clearly  understood  that  we  are  not  convinced  that  leprosy  is 
propagated  solely  by  contagion,  infection  or  intercourse  of  sexes ;  but  considering  the 
information  derived  from  the  rejiorts  of  Dr.  Carter  and  Dr.  Wynne,  the  evidence  taken  in 
Natal,  and  the  universal  opinion  of  the  natives  of  the  Colony,  we  think  no  risk  shoidd  be 
run,  and  that  no  means  short  of  compulsory  segregation  should  be  neglected  to  stay  the 
spread  of  the  disease,  and  to  alleviate  the  sufferings  of  those  already  affected. 

72.  In  conclusion,  the  Commission  wish  to  return  their  thanks  to  the  officers  of  the 
Colony  who  have  assisted  them  in  this  enquiry.  We  wish  specially  to  thank  Sir  Theophilus 
Shepstone,  Dr.  Birtwell,  District  Surgeon,  Umvoti,  and  Dr.  Tritton,  Indian  Medical  Officer, 
TJmzinto,  for  their  readiness  to  assist  the  Commission,  and  for  the  valuable  aid  rendered. 

G.  A.  LUCAS,  R.M., 

Chairman. 

JAMES  F.  ALLEN. 
LEONARD  ACUTT. 
JOSEPH  BAYNES. 

■    20th  July,  1886* 

EVIDENCE  OF  NATIVE  CHIEFS  TAKEN  IN  GREYTOWN. 


Greytown,  February  9th,  1886. 
Meeting  of  the  Commission  on  Leprosy. 

Present : — 

Captain  Lucas,  Chairman. 

Mr.  Leonard  Acutt. 
Natives  present : — 

"Gayede,"  Chief. 

"  Umbago  "  \ 

Umqwaba"  /  jj^^^Qas  of  the  Amakabela  tribe. 
"  Umkonto  I 
"  Batshisi  "  / 
"  Umrine,"  Amacunu  tribe. 
Bi/  ihe  Chairman ; 

Leprosy  has  been  known  in  my  tribe  since  I  was  a  young  man,  it  first  developed  itself 
at  that  time.  The  first  case  was  "  IJmkanya."  When  the  disease  first  appeared  he  treated 
the  matter  lightly,  but  at  last  it  became  serious. 


"  Umkauya  "  had  been  to  tlie  "  Mapepeta  "  to  visit  a  relation,  a  cousin  in  the  tribe, 
who  had  died  of  the  disease,  he  remained  a  year  and  returned  to  iis  ;  it  might  be  two  years 
after  his  return  that  leprosy  showed  itself.  "  Mankanya  "  was  the  son  of  "Nokabuta," 
who  had  married  a  girl  from  the  Mapepeta  tribe.  "  Umkanya  "  was  the  son  of  this 
marriage. 

The  opinion  of  the  natives  all  over  this  part  of  the  country  is  the  "  Mapepeta  "  tribe  is 
the  hot-bed  of  leprosy,  and  that  the  disease  originated  in  the  tribe. 

We  people  of  this  country  do  not  mix  much  with  people  living  in  Upper  Tugela  district ; 
we  are  more  nearly  connected  with  inhabitants  on  the  coast. 

•'  Umkanya's  "  mother  did  not  die  of  the  disease,  as  far  as  I  or  my  old  men  know. 
"  Umkanya  "  was  an  old  man  when  ho  died.  I  know  him  ;  he  was  of  a  light  colour.  When 
the  disease  broke  out  he  got  quite  red,  his  face  swelled,  and  tlie  lobes  of  liis  oars  became 
enlarged,  his  nose  also.  Before  he  died,  his  joints  began  to  decay,  and  red  patches  came 
on  his  skin.  His  son  showed  the  disease  after  he  was  married.  He  went  to  the  Tonga 
country  to  be  doctored  ;  he  died  there.  His  limbs  were  swollen,  and  the  colour  of  his  skin 
changed. 

"Mankanya's"  daughter  showe'd  the  disease  when  she  was  quite  a  child.  She  grew 
up  and  died.    Her  finger  joints  rotted  off  and  she  died. 

The  disease  showed  itself  in  my  grandmother  some  years  ago.  She  was  one  of  the 
Mabonvu  tribe,  in  which  there  is  no  leprosy  to  this  day,  except  in  the  case  of  one  man,  who 
wandered  about,  having  no  fixed  residence  (this  man  disappeared  somehow). 

When  my  grandfather  died  my  grandmother  was  apparently  quite  healthy,  but  aftet 
her  husband's  death  she  met  "  Manyosi,"  son  of  "  Umkanya,"  and  committed  adidtory  with 
him,  for  which  my  father  fined  him.  When  this  connection  took  place  "  Manyosi  "  had  no 
appearance  of  leprosy,  subsequently,  however,  the  disease  broke  out  iqion  him,  he  wont  to 
the  Amatonga  country,  where  he  died. 

A  considerable  time  after  the  connection  had  ceased,  my  grandmother  was  attacked 
with  leprosy.  She  is  still  alive.  Dr.  Birtwell  has  seen  this  woman,  who  had  one  child  by 
Manyosi;  up  to  the  present  time  she  appears  cjuite  healthy.  She  is  unmarried,  although 
girls  of  her  age  are  married,  some  of  which  have  two  children.  She  is  a  very  good-looking 
girl,  but  [  think  men  are  afraid  to  marry  her  fearing  she  may  have  leprosy  in  the  blood  ; 
she  is  my  aunt.  I  think  there  must  be  ten  cases  in  my  tribe,  but  it  is  impossible  to  say  how 
many,  as  the  infected  keep  it  secret  if  possible.  I  consider  that  "  Umkanya  "  was  the  cause 
of  the  disease  in  my  tribe,  tlie  people  who  had  the  disease  are  all  related  to  "  Umkanya," 
and  the  affected  Icraals  are  all  in  "  Umkanya's  "  immediate  neighbourhood. 

We  are  of  opinion  that  if  men  hlabonga  with  girls  who  have  got  the  taint  in  their  blood 
no  harm  comes,  but  if  a  man  marries  a  woman  with  leprosy  in  her  blood,  the  liusband, 
although  the  disease  is  dormant,  contracts  the  disease,  and  it  is  transmitted  to  the  childi-en. 

Formerly  the  people  wlio  lived  in  the  immediate  neighbourhood  of  the  infected  kraals 
did  not  object  to  mix  with  the  lepers,  because  they  had  become  accustomed  to  seeing  the 
disease,  but  now  they  are  awakening  to  the  growing  of  the  evil ;  but  those  who  are  not  in 
the  neighbourhood  have  and  do  shun  the  affected. 

There  are  two  kraals  the  men  of  which  married  girls  from  "  Umkanya's  "  kraal ;  these 
men  have  contracted  leprosy,  though  their  wives  appear  quite  healthy. 

One  of  these  men  married  shortly  before  the  Zulu  war,  the  other  at  an  earlier  date. 
Latterly  men  fear  to  marry  girls  from  these  infected  kraals. 

Dr.  Birtwell,  the  district  surgion,  has  paid  several  visits  to  the  infected  kraals  in  my 
tribe.    Between  the  first  and  second  visits  one  girl  died  of  leprosy. 

There  were  people  from  the  infected  kraals  vaccinated,  but  none  that  were  showing 
leprosy.  The  diet  of  the  afflicted  people  is  in  no  way  different  to  that  of  others  in  the 
tribe.  I  know  what  syphilis  is,  it  is  quite  different  to  the  leprosy.  A  man  can  ])e  cured  of 
syphilis  but  not  of  leprosy. 

Two  of  "Umkanya's"  daughters  married  ;  one  married  "  Umgan,"  the  head  of  the 
kraal,  and  the  other  married  his  son,  and  both  husbands  became  lepers. 

A  man  married  a  Tonga  girl  who  had  been  brought  up  at  "  Umgan's  "  kraal,  and  he 
also  became  a  leper. 

A  'girl  of  the  Amabomvu  tribe  married  "  Umkubela,"  one  of  my  men.  She  has 
contracted  the  disease.  "Umkubela"  and  all  his  family  are  apparently  quite  healthy. 
The  girl  is  in  no  way  related  to  any  affected  family. 

I  and  my  Indunas  have  tliought  over  what  Captain  Lucas  said  to  us  to-day,  and  our 
opinion  is,  and  our  hopes  have  for  a  long  time  been,  that  the  Government  would  separate 
tlie  infected  people  from  the  healthy,  mark  off  a  well-defined  location,  let  the  infected  people 
be  placed  in  this  location,  and  if  any  man  wishes  to  marry  a  girl  of  an  infected  kraal,  let 
him  go  and  live  among  the  people.  That  lepers  should  not  bo  allowed  io  marry  outside 
this  location. 

G.  A.  LUCAS,  E.M., 

Chairman. 
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BEPORT  BY  CHAIRMAN  OF  LEPROSY  COMMISSION. 


In  compliance  with  resolution  of  the  Commission,  under  date  September  24th,  1885, 
the  report  of  the  sub-committee  visiting  the  Inanda  was  forwarded  for  His  Excellency's 
information,  also  the  recommendation  that  another  sub-committee  consisting  of  myself  and 
a  medical  officer  should  visit  centres  of  leprosy  in  the  Colony  and  make  an  exhaustive 
enquiry  as  detailed  in  resolution  of  the  Commission,  dated  April  9th,  1885.  On  the  26th 
October  I  received  authority  to  carry  out  this  recommendation,  £10U  being  the  expenditure 
allowed. 

Press  of  business  prevented  my  taking  immediate  action.  On  the  28th  of  November  I 
proceeded  to  a  kraal  in  Saute's  location,  Alexandra,  where  I  had  previously  seen  in  company 
with  Dr.  Tritton  two  men  affected  with  leprosy. 

The  headman  of  one  kraal,  "  Umxibula,"  originally  resided  in  Zulu  country  under 
Tnhaka.  tribe  of  "  Velegazi  "  father  of  same  tribe  ;  mother  belonged  to  "  IVEabadwene  "  ;  no 
trace  of  disease  in  parents,  no  knowledge  of  any  disease  in  their  respective  families. 

Umxabula's  parents  removed  into  Natal  during  Dingaan's  reign,  was  twelve  months 
old  when  his  parents  came  to  Natal,  and  died  when  old.  Umxabula  had  no  sign  of 
leprosy  until  the  year  1871. 

This  man  told  me  that  as  far  of  he  was  aware  he  was  quite  healthy,  until  he  awoke 
one  night  with  a  burning  and  itching  sensation  on  the  left  thigh.  Shortly  after,  blotches 
of  a  light  copper-colour  (his  original  colour  being  very  black)  appeared  on  his  skin.  About 
two  years  after,  ulcers  formed  at  the  finger  joints  :  eventually  these  joints  fell  off.  When 
I  saw  him,  all  the  fingers  on  the  right  hand  were  gone,  and  all  the  toes  on  one  foot.  Three 
weeks  after  I  saw  him  his  right  hand  became  diseased  at  the  wrist ;  lock-jaw  set  in, 
resulting  in  death.  This  man  had  two  brothers — one  died  from  dysentery  :  the  other  is 
alive,  and  apparently  quite  free  from  leprosy. 

He  had  no  sisters.  Umxibula  was  married,  and  had  eight  children,  all  alive,  and 
apparently  healthy  ;  three  of  his  daughters  are  married,  and  their  children  appear  healthy. 

Two  of  his  children  were  born  after  the  disease  showed  itself — one  died  shortly  after 
birth  ;  the  other  is  alive  and  appears  healthy. 

The  other  man,  "  Lupusi,"  had  been  in  Tshaka's  army,  and  married  the  year  the  king 
was  killed.  This  would  make  his  age  82  at  least.  When  Dr.  Tritton  and  myself  saw  him, 
he  informed  us  that  up  to  the  year  1878  or  1879  he  had  been  perfectly  healthy  :  that  he 
went  one  morning  to  work  as  usual  at  his  native  forge  ;  that  when  he  took  hold  of  his 
tools,  he  felt  a  tingling  sensation  on  his  right  hand  fore-fingers  and  thumb  ;  that  he  went 
home  :  in  a  short  time  blotches  appeared  on  his  skin,  and  after  a  short  period  the  skin  in 
places  thickened  and  became  insensible  to  the  touch  ;  that  subsequently  the  skin  of  the  legs 
became  white  and  insensate.  He  said  he  had  never  had  any  connection  of  any  kind  with 
any  known  affected  tribe  or  individuals  of  a  tribe. 

This  man  was  a  magnificent  wreck.  We  saw  about  40  or  50  of  his  children — as  fine  a 
family  I  have  never  seen.  I  remarked  one  girl,  about  17,  with  unusually  short  toes,  and 
called  Dr.  Tritton's  attention  to  this.  He  examined  her  feet,  and  found  them  perfectly 
formed,  except  that  the  toes  were  short.  She  told  me  to  examine  a  brother,  and  she  called 
him  out  of  the  crowd.  The  end  of  his  little  too  on  the  right  foot  had  a  bulbous  appearance, 
which  he  accounted  for  by  having  bruised  it  hunting  some  two  years  back.  It  ulcerated, 
but  eventually  healed,  leaving  the  toe  as  it  then  was.  When  asked  about  the  toe  on  the 
other  foot,  which  also  had  a  bulbous  appearance,  but  in  a  less  degree,  he  could  not  account 
for  the  circumstance.    Otherwise  the  lad  was  without  blemish. 

Two  years  after,  Lupusi  showed  leprosy.    A  child  was  born  to  him,  who  is  now  alive, 
and  appears  healthy. 

The  conditions  of  life  of  Lupusi  were  not  such  as  to  induce  the  disease.  The  kraals  of 
Lupusi  and  Umxibula  are  situated  on  spurs  of  hills,  well  drained,  and  several  miles  ajiart. 
Both  were  wealthy  men,  especially  Lupusi.    Lupusi  died  a  few  weeks  after  I  saw  him. 

On  the 29th  of  November  my  attention  was  called  to  a  grand-daughter  of  Lupusi' 
named  "  Lady,"  between  eight  and  nine  years  old.  She  told  me  that  not  very  long  after  I 
had  seen  her  grandfather,  her  left  foot  began  to  swell  in  front  of  ancle  joint.  In  a  few  days 
an  ulcer  formed  discharging  matter.  This  healed  up  in  about  a  month,  but  another  ulcer 
formed  at  the  back  of  the  leg  on  the  tendon  achilles.  This  ulcer  was  open  and  discharging 
matter  when  I  saw  her.  Her  mother  had  borne  three  children  before  "  Lady's"  birth,  all 
died  when  able  to  run  about.  They  appeared  to  have  a  cold,  and  went  off  in  a  day  or  two. 
Lady  has  two  sisters  living  younger  than  herself.  Her  father  was  a  son  of  Lupusi.  Her 
mother  came  from  Lower  Illovo ;  her  parents  were  born  in  Zulu  country.  No  disease  could 
be  traced  in  the  mother's  family. 

On  the  27th  of  December  last,  I  visited  the  Lower  Umzumkulu,  when  I  saw 
"  Umpugwana,"  who  married  "  Nomtunzi,"  the  former  is  about  55  or  60  years  of  age,  the 
latter  about  40  years  old.  Fathers  of  both  formerly  belonged  to  the  "  Macele  "  tribe  in 
Ziilu  country,  but  removed  to  Lower  Tugela,  and  finally  took  up  their  residence  at  the 
Lower  Umzumkulu,  where  "Umpugwana"  and  "Nomtunzi"  were  subsequently 
married. 

The  issue  of  this  marriage  were  several  children,  the  first  born  was  a  girl  "Nomso- 
waaa  "  ;  she  grew  up  and  married,  and  has  eight  children  ;  they  appear  perfectly  healthy. 
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"Landela,"  the  second  child,  a  girl,  was  born  with  an  unusual  appearance  on  feet  and 
hands,  no  notice  was  taken  of  tliis,  hut  when  the  child  was  six  or  eight  mouths  old,  blotches 
appeared  on  legs  and  trunk  as  high  as  her  navel,  at  same  time  blotches  appeared  on  hands 
and  arms  up  to  the  elbows,  as  the  child  grew  these  l)lotches  increased  in  size  and  number, 
but  very  gradually,  the  Idotches  were  dry  and  scurfy,  but  did  not  at  first  discharge  matter. 
For  some  time  there  was  no  diminution  of  sensibility  in  the  affected  spots,  but  grad\ially 
sensation  ceased.  After  a  furtlier  time,  first  one  toe  at  a  joint  became  ulcerated  and  fell 
off,  then  another,  until  all  the  toes  on  both  feet  were  gone,  as  the  toes  fell  off  the  woimds 
healed,  but  now  the  whole  substance  of  the  feet  is  rotting  away  and  tlie  girl  is  very  tliin. 
Girls  of  same  age  who  liave  married  have  three  children,  this  would  make  her  about  thirty 
3'ears  of  age. 

The  next  child  was  a  boy  ;  he  has  grown  up,  married,  and  has  one  child  apparently 
qtiite  healthj-.  The  next  child  was  a  girl  "  Munia  "  ;  when  born  her  hands  and  feet  were 
discoloured,  as  in  case  of  "  LaLdela."  With  "Munia"  the  disease  followed  the  same 
course  as  in  her  sister,  except  that  she  lost  no  toes,  but  has  lost  three  fingers  on  each  hand, 
and  the  remaining  fingei's  and  tliumb  are  twisted  and  contorted  ;  when  the  fingers  rotted  off 
the  stumps  remained  raw  for  some  time,  and  even  now  bleed  if  the  hand  is  used.  The  next 
two  children  were  boys,  they  appear  healthy. 

When  the  second  girl  "  Landela"  was  born,  and  when  leprosy  broke  out,  her  grand- 
father and  grandmother  were  alive.  They  asserted  to  the  parents  that  they  had  never 
seen  such  a  sickness,  nor  had  ever  heard  anything  similar  to  it. 

I  took  much  trouble  to  learn  whether  any  syphilitic  taint  could  be  in  the  blood  of 
either  father  or  mother,  or  grandfather  or  grandmother,  but  I  am  convinced  there  was  not. 

There  are  no  white  patches  on  either  girl.  The  odour  from  these  unfortunate  girls  is 
most  overpowering.    The  father  and  mother  appear  quite  healthy. 

These  people  assured  me  that  neither  they  nor  any  of  their  relations  had  ever  had  any- 
thing to  do,  directly  or  indirectly,  with  the  Mapepeta  or  any  other  affected  people. 

J  heard  of  several  cases  of  lepros}'  in  Alfred  County  among  the  natives,  but  could  not 
afford  the  time  to  visit  them. 

Having  completed  my  investigations  in  Alexandra  County,  Dr.  Thomson  having  left 
for  England,  I  requested  the  Government  to  appoint  a  medical  gentleman  to  accompany  me 
to  prosecute  enquii-ies  in  other  parts  of  the  Colonj^,  but  His  Excellency  deemed  it 
unnecessary,  and,  after  caref^d  consideration,  I  decided  to  call  the  Chief  Gayedwa  and  his 
ludunas  to  Pietermaritzburg  and  take  their  evidence,  as  I  was  aware  that  leprosy  existed 
in  his  tribe.  Unfortunately  this  could  not  be  done  in  the  time  at  my  disposal.  I  therefore 
requested  Mr.  Acutt  to  accompany  me  to  Greytown,  where  we  met  the  diief  and  liis  head- 
men.   The  evidence  taken  is  attached  to  this  report. 

I  may  relate  a  statement  made  to  me  when  making  general  enquiries : — 

Some  years  since  a  married  native  belonging  to  the  Umlazi  Division  went  to  pay  a  visit 
to  the  Mapepeta  tribe  ;  he  remained  there  three  months,  and  became  enamoured  with  a 
girl  of  the  tribe  ;  whether  he  had  actual  connection  with  her,  or  merely  followed  thecustont 
of  hlobongo,  my  informant  could  not  say — probably  the  latter.  The  man  remained  three 
months  on  his  visit ;  on  the  first  night  after  his  return  to  his  kraal  he  had  connection  with 
one  of  his  wives  ;  she  became  enceinte  ;  after  a  time  her  husband  developed  leprosy  ;  before 
the  child  was  born  she,  the  mother,  showed  signs  of  the  disease,  but  until  after  lier  confine- 
ment it  did  not  make  much  progress  ;  after  that  it  made  rapid  strides.  Her  child,  a  girl,  wlien 
born,  appeared  healthy,  but  in  a  few  months  the  disease  showed  upon  her.  In  eleven  years 
from  the  return  of  the  husband,  he,  his  wife,  and  child  were  all  of  (if  my  inhn-maut's 
description  was  correct,  of  whirh  I  have  no  doubt)  tubercular  leprosy. 

On  my  return  from  Greytown  it  appeared  to  me  needless  to  go  to  any  other  centres  of 
the  disease,  as  the  sum  at  my  disposal  was  not  sufficient  to  enable  me  to  make  an  exhaustive 
examination. 

We  are  aware  wliere  these  points  are  ;  and  although  I  am  convinced  that  leprosv  is 
very  much  more  prevalent  than  was  supposed — in  fact,  it  is  more  than  conviction,  it  is 
kuawledge — I  consider  that  without  the  assistance  of  a  medical  man  having  experience  of 
the  disease,  I  could  not  obtain  satisfactory  evidence,  and  that  the  Commission  must  be 
content  to  make  its  general  report  on  the  evidence  in  its  possession. 

When  in  Pietermaritzburg  last  I  learned  that  leprosy  existed  to  some  extent  among 
natives  residing  in  Zwaartkop  Location,  close  to  the  city,  and  found  on  enquiry  that  such  is 
the  case.  Tlie  Commission  will  in  a  few  days  be  in  a  position  to  examine  such  memliers  of 
tiie  affected  tribe  as  may  be  desirable. 

I  wish  here  to  express  my  thanks  to  Dr.  Tritton,  Indian  Medical  Officer,  Umzinto,  and 
to  Dr.  Birtwell,  District  Surgeon,  Greytown,  for  the  ready  and  great  assistance  tliey  liave 
rendered  me  in  my  enquiries. 

It  will  now  be  my  duty  to  say  how  far  I  was  enabled  to  sarry  out  the  instructions  con- 
tained in  resolution  of  the  Commission,  dated  April  9t]i,  1885. 

a.  With  the  assistance  of  Drs.  Tritton  and  Birtwell,  I  have  examined  such  natives 

as  my  time  and  opportunity  permitted  of. 
I.  In  the  case  of  the  three  families — IJmxibula,  Lupusi,  and  Umpuo-wana  in 

Alexandra  County,  I  am  quite  convinced  that  the  disease  has  developed  in  the 

families  affected  without  any  actual  intercourse  having  taken  place  with 

others  so  diseased  withia  memory. 
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c.  I  consider  that  the  cases  mentioned  in  evidence  taken  in  Umvoti  County,  are  all 

traceable  to  the  girl  of  the  Mapepeta  trihe,  that  married  into  that  of 
Amakabela,  which  prior  to  this  marriage  was  free  from  leprosj'. 

d.  Leprosy  has  undoubtedly  increased  iu  tribes  long  suffering  from  the  disease; 

but  it  has  broken  out  within  the  past  few  years  at  localities  far  apart,  and 
where  it  was,  until  the  Commission  enquired,  not  the  least  suspected. 
Where  leprosy  has  increased  there  can  be  no  doubt  that  it  has  done  so  ihrough  sesual 
intercourse,  and  further,  it  appears  that   a  healthy  man  has  contracted  tlie  disease  by 
having  connection  with  a  woman  witli  leprosy  eitlier  active  or  latent. 

I  cannot  account  for  the  disease  being  carried  into  the  Umlaas  Location,  as  related, 
except  by  contact  or  inoculation. 

e.  The  persons  afflicted  live  in  the  same  manner  and  under  similar  circumstances  as 

the  general  native  population. 
In  such  case  in  Alexandra  County  the  dwellings  were  on  elevations,  no  unhealthy- 
surroundings,  in  fact  the  conditions  were  not  in  a  single  case  such  as  all  authorities  appear 
to  consider  conducive  to  the  contraction  or  development  of  leprosy ;  these  cases  have  arisen 
de  novo. 

f.  I  could  not  learn  that  any  birds  or  animals  had  contracted  leprosy^  but  a  more 

exhaustive  enquiry  into  this  part  of  the  subject  would  be  desirable. 

g.  The  native  doctors  have  been  quite  unsxiccessful  in  curing  leprosy,  and  all 

natives  appear  to  agree  tliat  they  consider  it  incurable. 

h.  It  would  be  impossible   to  arrive  at  any  conclusion  on  this  point  without 

expending  much  more  time  than  I  had  at  my  disposal. 
In  conclusion,  I  may  say  that  I  wrote  to  Mr.  Osborne,  resident  in  the  Eeserve,  Zulu- 
land  ;  he  kindly  made  enquiries  but  could  not  leai'n  that  leprosy  was  known  or  had  ever 
been  heard  of  in  the  Zulu  country. 

a.  A.  LUCAS,  E.M., 

Chairman. 

9th  March,  1886. 


STATEMENT  OF  UPANDHLA. 


Zwartkop  Location, 

County  of  Pietermaritzburg, 

March  11th,  1886. 

According  to  arrangement  the  Commission  on  Leprosy  assembled  at  the  kraal  of 
Upandlila,  Zwaartkop  Location,  to  take  evidence  of  Upandhla  and  his  wife  Nobutimba. 

Present : 

Captain  Lucas,  Chairman. 
Mr.  Leonard  Acutt. 
Dr.  Allen. 

Upandhla  apjjeared  in  presence  of  his  wife  Nobutimba,  and  states  : — About  the  year 
1867  (it  was  before  the  Marriage  Law  No.  1,  1869,  came  into  force)  I  married  Nobutimba, 
a  daughter  of   Manobomoo,    under   chief  Gayede,  residing  with  his  people  in  Umvoti 
County.    I  have  four  children  living,  one  died  quite  a  bab}'. 
First  liorn — Uzitshi,  a  boy. 
Second  born — Nomatonga,  a  girl. 
Third  born — Nomagoleka,  a  girl. 
Fourtli  born —  Umamed,  died  a  balij'. 
Fiftli  born — Nomtshaugazi,  a  girl. 
My  wife  was  quite  healthy  wlien  I  mari-ied  lier,  the  disease  made  no  appearance  until 
slie  was  e?iceinte  with  her  third  child  Nomagelelva. 

At  first  a  copper-coloured  spot  appeared  on  her  chest,  and  from  that  spread  all  over 
lier  body ;  soon  her  hands  began  to  swell,  shortly  after  l)reaking  into  sores,  which  had 
no  sensation,  one  of  her  toes  became  ulcerated,  and  finally  fell  off.  Leprosy  first  made  its 
appearance  on  her  chest  twelve  years  ago,  seven  years  after  1  married  her.  Nomageleka 
was  born  quite  healthj',  and  is  so  to  this  day. 

Nomatonga,  my  second  child  and  eldest  daughter,  was  born  without  spot  or  blemish; 
she  is  not  yet  a  woman.  About  three  years  ago  I  noticed  a  swelling  and  discolouration 
above  her  left  eye,  soon  large  yellow  or  copper- coloured  patches  appeared  on  her  back 
and  spread  as  they  are  now. 

Up  to  the  present  I  can  see  no  signs  of  the  disease  on  any  of  my  other  children,  and  I 
watch  them  carefully. 

My  wife  is  no  relation  whatever  to  Umkanya,  or  any  of  the  family  (Umkanya's)  in 
Gayede's  tribe.  My  wife  is  a  connection  by  marriage  only — her  sister  married  Umkanya's 
son.  I  know  the  people  of  my  wife's  kraal  to  this  day  ;  there  is  no  sign  of  leprosy  among 
them  ;  my  wife's  mother  is  alive,  and  she  is  perfectly  healthy. 

My  wife's  sister,  wlio  married  Umkanya's  son,  has  not  contracted  the  disease,  but  her 
second  child  died  of  leprosy  just  as  she  arrived  at  puberty  ;  her  eldest  son  is  healthy,  and 
lives  in  Pietermaiitzburg. 
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My  wife's  father  lived  iu  a  kraal  close  to  that  of  Umkanya  ;  but  there  is  most  certainly 
no  blood  relationship  between  my  wife  and  Umkanya,  or  any  other  family  afflicted  with 
leprosy. 

I  have  never  had  a  siga  of  leprosy  on  my  body. 

I  have  three  wives,  beside  Nobutumba  ;  they  and  their  children  are  perfectly  healthy. 

When  the  disease  broke  out  on  my  wife,  I  knew  what  it  was.  I  had  seen  it  in 
Umkanya's  kraal.  My  idea  is  that  the  disease  is  not  hereditary,  but  is  communicated  b}' 
sexual  intercourse.  I  do  not  mean  that  if  one  person  who  has  the  disease  has  sexual 
connection  with  a  person  who  is  free  from  it,  that  some  of  tlie  prop;eny  resulting  from  tlie 
intercourse  may  not  acquire  the  disease  ;  L/ut  I  do  not  think  it  will  be  handed  down  iu  tlio 
blood.  "We  know  how  leprosy  originally  got  into  Umkanya's  kraal — by  a  man  taking  tho 
wives  of  his  cousin,  wlio  liad  lived  in  tho  Mapepeta  tribe,  to  raise  up  sted  to  his  cousin's 
liouse. 

My  wife's  lover  before  she  mariied  me  was  Wohlo,  a  brotlier  of  Gayede,  tJieir  grand- 
mother is  still  alive  ;  she  has  leprosy,  but  slie  did  not  contract  the  disease  until  after  the 
birth  of  Gayede  and  AVohlo  ;  she  c(mtracted  it  by  having  sexual  connection  with  a  nmn 
w  ho  liad  the  disease. 

As  I  said  before,  my  wife  is  no  blood  relation  to  any  people  afflicted  with  leprosy.  In 
my  opinion  she  got  the  disease  from  having  connection  (hlobougo)  with  Wohlo,  her  lover. 

It  may  be,  however,  that  she  contracted  the  disease  thus  : — 

Wlienmy  wife's  sister  married  Manyosi,  son  of  Umkanya,  Jantje,  who  lived  iu  Zwart- 
kop  Location,  and  wlio  had  married  a  daughter  of  Umkanya  (Jantje's  family  by  this 
woman  are  lepers)  was  at  the  wedding,  he  then  and  there  doctored  the  people  of  Umkanj^a's 
kraal,  also  my  wife  ;  he  made  a  small  incision  in  my  wife's  cliest  and  introduced  tome 
medicine — having  done  the  same  to  Umkanya's  people — he  did  not  wash  his  hands,  and  I 
think  some  of  the  blood  of  Umkanya  and  his  people  and  family  may  have  got  into  the 
wormd  made  in  my  wife's  chest — it  is  certain  that  tlie  first  leprous  spot  wliich  showed  on  my 
wife  was  around  tlie  scar  of  this  wound. 

Nobutimlia  agreed  as  to  the  correctness  of  what  her  husband  stated. 

G.  A.  LUCAS,  E.M., 

Chairman. 


STATEMENT  OF  U'JANTJE. 
'  Pietermaritzburg, 

March  I3tli,  1886. 

Present :  Captain  Llcas,  Chairman  ; 

Dr.  ALLE2f. 

Appeared  U'Jantje,  tribe  of  Usendela,  Zwaartkop  Location,  and  states  : — 

I  live  near  the  ITmsundusi  Eiver,  on  the  edge  of  Zwaartkop  Location.  I  have  one  son 
who  has  had  leprosy  ;  he  has  lost  one  little  toe  and  part  of  the  big  toe  on  the  other  foot ; 
the  disease  has  left  him  now.  I  married  a  girl,  his  mother,  named  Nonguhla,  daughter  of 
Mankanva,  of  the  Makebela  tribe,  in  T^mvoti  County,  Umkanya  died  of  leprosy.  I  had 
by  this  marria'ge  four  children — 

1st.  A  girl,  Nogoentana. 
2nd.  A  boy,  Poni. 
3rd.  A  boy,  Umhlaga. 
4th.  A  girl,  Umguku. 

My  tirst  child,  Nogoentana,  died  of  leprosy  ;  my  second  child,  Poni,  is  alive,  and  lins 
nothing  the  matter  with  him;  the  third  child,  Umhlaga,  died  of  leprosy  ;  and  the  fourth 
child  died  of  leprosj'. 

The  first  child  did  not  show  anj^  sign  of  the  disease  until  she  arrived  at  puberty.  Her 
one  tinger  and  one  toe  ulcerated,  and  then  decay  began.  She  lost  her  feet  and  her  hands, 
and  then  she  died.  Discoloured  jiatches  appeared  on  different  parts  of  the  body  ;  those 
were  of  a  copper  colour  ;  her  healthy  skin  was  dark.  She  sulfered  from  disease  about  iive 
years  before  she  died. 

The  third  child  .showed  leprosy  as  soon  as  .she  was  weaned.  First  a  little  finger  on  one 
hand,  and  then  a  tinger  on  the  other  hand  became  ulcerated  at  the  joints,  then  her  body 
became  covered  with  sores  ;  in  three  years  she  died. 

The  fourth  child  showed  leprosy  when  he  was  between  five  and  six  years  old.  He  was 
herding  calves.  The  disease  first  showed  in  one  little  finger;  that  fell  off,  and  then  his 
arms  became  covered  with  sores,  which  spread  to  his  legs  and  feet.  The  feet  rotted  off, 
also  his  hands.    He  died  in  about  six  years  from  first  appearance  of  the  disease. 

This  woman  left  me  in  IH74.  She  married  a  man  of  the  Mamesi  tribe.  Lower  Tugela 
Division.    Up  to  the  time  she  left  me  she  showed  no  siens  of  leprosy.    She  has  throe 
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childreu  by  her  new  husband.  I  do  not  know  his  name.  He  was  a  Tonga  who  married 
her.  She  \vent  from  me  back  to  her  father  Umkanya,  from  where  she  married  this  man.  I 
hear  the  three  children  are  all  healthy.  The  woman  was  my  second  cousin.  I  ran  away 
with  her.  I  am  an  Inyanga ;  so  was  she.  I  ran  away  with  her  becaiise  her  father  would 
not  have  allowed  me  to  marry  my  cousin.  My  mother  was  Monolala  ;  girl's  name 
Nomakeli.  She  was  a  daughter  of  iSTolala  (Nolala  was  Umkanya' s  and  my  grandfather), 
whose  father  was  Bulugela,  who  was  great-grandfather  to  Umkanya.  Umkaaya  was  my 
first  cousin.  Umkanya  went  to  the  Mapepeta  tribe,  where  a  cousin  of  his  died.  The  women 
of  his  cousin  were  not  taken  to  raise  up  seed  by  Umkanya.  Umkanya  went  to  doctor 
Undebeni,  a  brother  of  the  deceased  man. 

My  father  was  Nogcagala,  he  was  one  of  the  Mapepeta,  he  moved  up  from  the  Umgeni, 
in  the  Inanda  Division,  to  Pietermaritzburg  County,  at  the  time  my  father  died  leprosy  had 
not  made  its  aj^pearance  in  the  Mapepeta  or  anywhere  else  in  the  Colony.  The  first  time 
disease  appeared  was  when  a  Police  Force  (Native)  was  formed  (1847),  the  same  year 
Langalabalali  came  into  the  Colony  from  Zululand.  The  first  case  in  the  Mapepeta  was  a 
son  of  Chief  Umyegwa,  named  Bafakee.  Bafakee  got  engaged  to  a  girl  named  Tala, 
daughter  of  Umpongwana  of  Tshaugala's  tribe,  which  resided  near  Umvoti.  Bafakee's 
father,  Umyegwa,  turned  the  girl  out  of  his  kraal,  and  refused  to  allow  her  to  marry  his 
son.  Umpogwana  threatened  Bafakee  and  his  father.  The  next  morning  a  fire  was  seen 
in  some  rocks,  we  went  to  look  the  next  day  as  we  had  heard  crjdng  at  the  fire,  we  found 
medicine  had  been  burned  in  the  fire,  and  that  Sata  had  washed  herself  with  mosses,  as  is 
the  custom  after  a  girl  had  been  turned  out  of  a  kraal  tlie  day  after  we  saw  the  smoke. 
Bafakee's  eldest  brother.  Muse,  got  sick  and  leprosy  broke  out  in  his  fingers,  and  in  four 
years  he  died.  Bafakee  took  up  his  brother's  wives  to  raise  up  seed  ;  he  took  leprosj'  and 
died  in  a  3'ear  after,  five  years  from  when  we  saw  the  fire.  I  saw  the  fire  myself,  as  after 
my  father  died  I  went  to  pay  a  visit  to  my  father's  people,  and  this  all  happened  when  I 
was  at  the  Mapepeta  ;  all  the  people  believe  tluit  the  disease  was  the  revenge  of  Umpogwana, 
})ecause  his  daughter  had  been  turned  out  of  the  kraal.  Bafakee's  eldest  brother,  Madigani, 
had  no  children,  l)ut  he  got  leprosy  from  the  fire,  and  gave  it  to  the  woman  his  wife,  and 
Bafakee  caught  it  from  lier  ;  she  ]iad  one  ciiild  by  Bafakee,  which  died  of  leprosy.  Bafakee 
died,  the  wonian  then  left,  and  returned  to  lier  own  people  Umzuraba's  tribe.  She  married 
a  man  near  Edeudale  ;  she  has  children,  wliieh  I  liear  are  healthy,  she  is  quite  healthy. 

G.  A..  LUCAS,  E.M., 

Chairman. 


March  16,  1886. 

Umqueto  states  : — I  belong  to  the  Chief  Jantje,  Umqundana  tribe,  Amixamba,  in 
Maritzburg  County. 

This  man  repeats  the  story  of  tlie  disease  in  the  Amapepeta  tribe,  and  is  told  that 
leprosy  exists  in  the  country.    That  a  j'oung  man,  Yivva,  who  was  quite 

healthy  until  he  assisted  to  burj'  Tebeni,  the  disease  did  not  appear  for  some  years  after  the 
burial  of  Tebeni.  He  said  nothing  of  liaving  the  disease,  and  after  a  time  he  bouglit  clotlies 
and  a  house,  and  went  first  to  Swazi  country  to  look  for  a  doctor.  He  then  went  to 
Sotshangaiia's  people  above  Delagoa  Ba3^  WJien  he  retui'ned  several  of  his  toes  and  iingers 
had  gone.  He  went  to  Bushman's  Eiver  and  died.  I  am  a  first  cousin  of  Yiwa,  and  I  was 
related  to  Tel)eni. 

Cj.  a.  LUCAS,  E.M., 

Chairman 

STATEMENT  OF  UJANTJE. 


Pietermaritzburg,  March  loth,  1886. 

Present : 

Captain  Lucas,  Chairman. 

Dr.  James  Allen. 
Ujantje  recalled : 

Evidence  continued  states  : — I  told  the  Commission  on  Saturday  that  one  of  my  sons 
named  Utiya  had  leprosy,  and  I  have  brought  him  to-day.  His  mother  is  alive.  Her 
name  is  Mambebuzila.  She  is  a  daughter  of  Bebezela,  of  the  Manyuswa  tribe.  Her  mothar 
belonged  also  to  the  Manyuswa  tribe.  There  is  no  connection  between  my  wife  or  her 
mother  with  the  Mapepeta  tribe,  but  my  wife's  father  married  a  girl  from  the  Mapepeta 
tribe. 

Bdbezela  has  not  contracted  the  disease.  None  of  Bebezela's  children  by  the  Mapepeta 
girl  have  contracted  the  disease.  When  my  son  Utiya  was  very  young  I  lent  him  to  my 
elder  brother  Umtebeni  to  herd  goats,  who  was  living  in  the  Mapepeta  tribe.  He  died  of 
leprosy,  Umtebeni  wa3  the  man  whose  widows  were  said  to  have  given  the  disease  to 
Uiftkttuya.    He  did  uot  ungeua  the  widows  ;  1  did.    Umkanya  may  have  had  suneptdioua 
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connection  with  tliem,  but  t  do  not  know  that  he  did.  I  was  living  among  the  Mapepeta 
people  when  I  sent  my  son  to  Bebezela.  My  son  had  been  three  years  with  Bebezela  when 
tlie  disease  broke  out  on  him.  He  had  been  doctored  by  a  native  doctor,  but  I  cannot  say 
whether  the  doctor  cured  him  or  whether  the  disease  went  away  of  itself.  The  disease  left 
him  when  he  became  of  the  age  of  puberty. 

Utya  states  : — The  leprosy  tirst  showed  in  copper-coloured  spots,  then  one  toe  fell  oil 
my  left  foot  and  part  of  my  big  toe  on  the  same  foot,  it  left  rae  then,  my  hands  became  aa 
they  are  now.  I  never  had  any  connection  with  any  girl  of  the  Mapepeta  tribe,  I  was  too 
young ;  I  did  not  sleep  under  the  same  blankets  with  any  girl  who  had  leprosy.  The  boys 
of  Undebeni  had  no  disease,  the  girls  had.  I  believe  I  got  it  from  food — my  uncle,  who 
had  the  disease,  used  to  leave  me  food  in  his  own  dish — I  ate  it,  and  got  the  disease. 

Jantje  states  : — I  had  had  two  daughters  by  one  of  my  brother's  widows,  that  Inganed, 
and  one  son  by  another  widow.  1  left  the  Mapepeta  and  went  to  where  I  live  now — on  the 
Umsundusi,  near  Pietermaritzburg — leaving  the  women  behind.  I  saw  the  children  and 
their  mothers  this  year ;  they  are  <^uite  healthy. 

On  Saturday  I  forgot  to  say  that  Bafakec's  father  died  of  leprosy  after  Bafakee  had 

died. 

G.  A.  LUCAS,  R.M., 

Chairman. 


Manyosi  states  : — I  did  behmg  to  the  Mapepeta  tribe,  but  have  lived  elsewhere  for 
some  years.  I  know  of  tlie  disease  leprosy  in  the  Mapepeta  tribe,  but  I  was  under  the 
impression  that  the  disease  was  not  communicalile  by  sexual  c(jnnection.  I  considered  that 
if  a  leprous  man  married  a  healthy  girl  with  no  leprous  stain  in  her  blood,  and  tlie  husband 
died  of  leprosy,  and  if  his  brother  married  her,  he,  the  brother,  would  also  die  of  the  disease  ; 
1)ut  if  the  widow  married  an  outsider  he  would  not  bo  affected.  I  therefore  said  that  I  did 
not  think  it  was  transmissible  through  sexual  connection,  but  Makougolo's  facts  upset  my 
theory. 

G.  A.  LUCAS,  E.M., 

Chairman. 


Makongolo  states  : — I  know  of  a  case  that  proves  the  contrary  to  Manyosi's  theory.  1 
know  a  man  named  Maliinyanii,  who  was  born  in  the  Uwabi  tribe,  and  is  now  living,  or  was 
lately  in  Umguni's  tribe  ;  he  had  two  brothers  living  with  him  in  one  kraal ;  no  leprosy  had 
shown  itself  amongst  them ;  he  married  a  girl  from  the  Mapepeta  tribe,  in  wliom  also  no 
appearance  of  the  disease  was  seen  ;  it  l)roke  out  in  this  girl,  then  in  her  husband,  his 
brothers,  his  other  wife,  and  her  children.  I  do  not  know  whether  the  Mapepeta  girl  had 
any  children  ;  this  girl  was  the  second  wife,  and  had  been  married  several  years,  I  do  not 
know  how  many,  before  the  disease  broke  out ;  several  of  the  kraal  have  died ;  I  do  not 
know  who.  I  know  that  Mahinya,  that  is  to  say  I  am  convinced  that  he  had  no  relationship 
whatever  with  any  of  the  Mapepeta  tribe,  he  was  not  even  born  in  the  Qwabi  tribe,  he 
bound  himself  to  it,  and  had  no  relationship  to  anybody  in  the  tribe.  I  know  of  another 
case.  Makale,  brother  to  Chief  Umguni,  married  a  girl  from  the  Mapepeta  tribe,  who  died 
of  leprosy.  Makale  died  after  her  in  about  a  year,  but  not  from  leprosy.  There  were  no 
children  except  a  girl,  who  is  alive  and  apparently  healthy,  but  all  this  has  taken  place 
witliin  the  last  ten  years.  The  wife  died  three  years  ago,  the  husband  last  year.  The 
Mapepeta  girl  had,  before  she  married  Makale,  been  married  to  his  elder  brother,  who  died, 
but  not  from  leprovsy,  and  the  disease  did  not  appear  until  she  had  been  married  some  time 
to  Makale. 

G.  A.  LUCAS,  E.M., 

Chairman, 


TJlnzindela  called,  states  : — T  am  chief  induna  to  the  Secretary  for  Native  Aifairs,  Natal, 
I  am  great-uncle  to  Geyede,  chief  of  the  Amakabela  tribe,  living  in  Umvoti  County. 
Geyede  gave  his  evidence,  I  hear  at  Greytown,  on  the  9th  February  last.  In  the  year  186.5, 
wJien  Sir  Theophilus  Shepstone  and  Captain  Lucas  were  at  Oliver's  Hoek,  at  that  date  I 
often  saw  Mankanya  at  the  kraal  of  my  chief.  There  was  nothing  tlie  matter  with  him  then. 
The  first  time  that  I  heard  he  was  attacked  by  leprosy  was  when  Mr.  John  Shepstone 
relieved  Mr.  Windham  as  Resident  Magistrate  in  Greytown,  Umvoti  County.  This  was  in 
1867. 

G.  A.  LUCAS,  E.M., 

Chairman. 
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EVIDENCE  OF  SIR  THE0PHILU8  SHEPSTONE,  K.€.M.G. 


Pietermaritzburg,  March  16th,  1886. 

JBy  the  Chairman  : 

Q.  You  were,  I  think,  Secretary  for  Native  Affairs  for  many  years  in  Natal,  and  were 
intimately  acquainted  with  the  condition  of  the  Native  population  '? 

A.  Yes,,  for  thirty- one  years,  and  for  some  years  I  had  to  manage  the  whole  of  the 
Native  tribes  without  assistance. 

Q.  Did  yoii  know  that  leprosy  existed  among  them  ? 

A.  I  knew  that  it  existed  in  one  tribe  only,  that  of  the  Amapej^eta. 

Q,.  Can  you  tell  the  Commission  where  the  disease  first  showed  itself  in  that  tribe  ? 

A.  The  people  themselves  say  that  its  first  appearance  was  after  1843,  and  the  first 
death  fnjm  it,  that  of  the  chief's  eldest  son  Bafakee,  occurred  alter  my  arrival  in  the  Colonj'' 
in  1846,  since  which  it  has  spread  slowly  but  surely  among  the  tribe,  and  was  for  many 
years  looked  upon  by  the  other  natives  as  a  local  and  tribal  affliction,  the  introduction  of 
which  thoy  attrilnitod  and  still  continue  to  attribute,  to  the  action  of  witchcraft  instigated 
by  revenge  for  the  refusal  of  the  Amapepeta  C3hief  to  permit  his  son  to  marry  a  particular 
girl  belonging  to  another  tribe. 

Q.  Has  it  since  spread  from  the  Amapepeta  tribe  and  by  wliat  means  ? 

A.  For  many  years  it  was  not  known  to  have  spread  to  any  other  tribe,  and  it  is  only 
within  the  last  ten  or  fifteen  years  that  I  know  of  its  having  done  so.  I  find,  however,  that 
it  has  established  itself  in  a  good  many  localities,  some  near  and  others  a  long  distance  from 
the  tribe  where  it  first  broke  out.  As  regards  those  cases  in  the  nearer  neighbourhood  of  the 
first  infected  tribe  the  Natives  profess  to  be  able,  and  apparently  with  good  grounds,  to 
trace  the  breaking  out  of  the  disease  to  intermarriage  or  personal  contact.  The  details 
of  some  of  the  cases  described  by  them  are,  however,  so  contradictory  that  nothing  except 
a  most  searching  enquiry  by  the  Commission  into  every  typical  case  will,  I  think,  render  it 
possible  to  adopt  any  practical  theory  on  the  subject.  On  the  other  hand,  its  first  outbreak 
is  of  such  comparatively  recent  date,  and  its  ramifications  are  so  easily  traceable  and  appear 
to  be  making  such  rapid  strides  that  I  think  it  would  be  a  great  loss  to  the  country  and  to 
humanity  if  the  opportunity  afforded  by  these  facilities  were  not  fully  takeu  advantage  of  at 
any  cost,  and  facts  collected  sufficient  to  serve  as  a  warning  to  both  the  European  and  Native 
population  of  this  Colony. 

Q.  Can  you  suggest  any  course  to  the  Commission  which  would,  in  your  opinion,  best 
enable  them  to  do  this  ? 

A.  I  should  .suggest  that  the  enquiries  of  the  Commission  should  begin  among  the 
tribe  that  first  suffered  from  the  disease,  and  have  shown  its  outbreaks  elsewhere,  with  the 
special  circumstances  connected  with  each  case,  and  then  verify  the  testimony  of  the  infected 
tribe  by  an  equally  searching  enquiry  into  the  circumstances  of  outbreaks  in  other  tribes, 
the  origin  of  which  is  attributed  to  the  Amapepeta  people,  or  to  other  causes.  I  think  that 
the  marriage  registrations  in  the  office  of  the  Secretary  for  Native  Aifairs  Avould  be  of  use 
to.  the  Commission,  because  they  could  show  to  whom  and  into  which  tribes  girls  of  the 
Amapepeta  tribe  have  been  married.  It  is  known  that  a  larae  majoritj'  of  the  Amapepeta 
are  not.  and  never  have  been  infected  with  leprosy,  and  therefore  care  would  be  necessary 
to  disciiminate  between  girls  belonging  to  infected  families  and  such  as  belong  to  those  who 
are  not. 

G.  A.  LUCAS,  E.M., 


mh  July,  1886, 


Chairman. 
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0.  B,  H.  MITCHELL^ 

Governor, 

No.  16—1890.] 

LAW, 

{^Enacted  hj  the  Governor  of  Natal,  with  the  advice  and  consent  of  the  Legislative  Council  thereof,) 
"  For  the  Prevention  of  the  Disease  of  Leprosy." 

WHEREAS  the  disease  of  Leprosy  is  prevalent  and  increasing  in  this  Colony,  and  it  has 
become  expedient  and  necessary  to  take  effectual  steps  to  check  its  increase,  and,  if 
possible,  to  exterminate  it : 

Be  it  therefore  enacted  by  the  Governor  of  Natal,  -with  the  advice  and  consent  of 
the  Legislative  Council  thereof,  as  follows  : — 

1.  It  shall  be  lawful  for  the  Governor,  with  the  advice  of  the  Executive  Council,  for 
the  purpose  of  acquiring  sites  for  the  erection  of  leper  hospitals,  or  for  the  establishment 
of  leper  locations  as  hereinafter  provided  : 

(«)  To  take  and  set  apart  any  unalienated  Crown  lands  of  the  Colony. 

(b)  To  resume,  take,  entei  upon  and  use  any  portion  or  portions  of  land  vested  in 

the  Natal  Native  Trust. 
Lands  so  taken  shall  be  as  follows  : 

(rt)  Lands  taken  for  the  purpose  of  erecting  thereon  liospitals  for  lepers. 
(A)  Lands  to  be  set  apart  for  the  resideiu'e  tliereon  of  lepers  and  otlier  persons  as 
hereinafter  provided.    Such  lands  shall  be  known  as  leper  locations.  Any 
leper  hospital  may  be  erected  and  maintained  on  a  leper  location. 

2.  The  following  lands  shall  be  exempted  from  the  operation  of  tlie  preceding 
section  : — 

(«)  Lands  belonging  to  Her  Majesty  the  Queen  under  whatever  title,  and  whether 

as  Admiralty  or  War  Department  lands  or  otherwise. 
ib)  Lands  vested  in  or  in  the  occupation  of  any  public  department,  or  reserved  for 

any  public  purpose. 

(c)  Lands  belonging  to  or  occupied  by  any  societj'  or  institution  for  religious, 

educational,  benevolent,  litei-arj^,  or  scientific  purposes. 

(d)  Lands  specially  exempted  by  the  Governor  in  Council  on  public  grounds. 

(«)  Lands  set  apart  as  commonages  for  towns  or  villages.    Land  included  within 

the  limits  of  any  borough,  township,  village,  or  immigrant's  settlement. 
(/)  Lands  leased  or  occupied  under  the  provisions  of  "  the  Mines  Law,  1888." 

3.  The  Governor  in  Council  may  order  the  fencing  and  eiulosing  of  any  land  taken  as 
aforesaid,  and  may  direct  the  building  thereon  of  hospitals  or  other  tenements  and 
ac(H)mmodation  required  for  carrying  into  effect  the  provisions  of  this  Law  for  the  residence 
and  ti'eatment  of  lepers. 

4.  And  whereas  doubts  exist  as  to  the  conditions  under  which  the  disease  known  as 
leprosy  is  likely  to  be  communicated  from  one  person  to  another,  and  it  has  been  deemed 
expedient  for  the  more  effectually  dealing  with  leprosy  within  this  Colony  to  make  a 
distinction  between  such  cases  of  leprosy  as  are  advanced  and  likely  to  be  of  immediate 
danger  to  other  persons,  and  such  cases  as  are  less  advanced,  and  to  make  separate  provision 
for  dealing  with  cases  of  the  one  kind  and  of  the  other :  Be  it  therefore  enacted  that  in  this 
Law  the  term  "infectious  leprosy"  whenever  used  shall  mean  leprosy  in  an  advanced  and 
grievous  stage,  whether  resulting  in  loss  of  any  members  of  the  body,  or  enfeeblement  of 
any  powers  of  body  or  mind,  or  in  any  other  evident  mark  of  the  disease. 

5.  Whenever  it  shall  come  to  the  knowledge  of  any  Magistrate  that  any  person  resident 
or  being  in  his  division  is  afflicted  with  infectious  leprosy,  or  is  suspected  to  be  so  afflicted, 
it  shall  be  the  duty  of  such  Magistrate  to  grant  a  warrant  directing  that  such  person  be 
taken  or  apprehended  and  kept  in  proper  custody  in  a  gaol  or  liospital  or  other  place  for  the 
purpose  of  examination  as  provided  in  the  next  following  section,  and  there  to  remain  until 
he  be  removed  or  discharged  according  to  law. 

6.  The  MagisM-ate  shall  tiieveupon  caTise  such  person  to  be  examined  by  the  District 
(Surgeon  and  by  another  duly  (jualitied  medical  practitioner.  If  from  their  reports  made  ou 
oath  it  appear  tliat  such  person  is  afflicted  with  infectious  leprosj',  the  Magistrate  sliall 
forward  the  said  reports  to  the  Colonial  Secretary  for  submission  to  the  Governor.  It  sliall 
be  lawful  for  the  Governor,  if  he  see  fit,  thereupon  to  order  that  such  person  be  reniove  I  to 
a  hospital  for  lepers,  therein  to  be  confined  according  to  the  provisions  of  this  Law. 

7.  If  from  the  said  reports  it  appear  that  the  person  reported  to  be  afflicted  with 
infectious  leprosy  is  not  so  afflicted,  the  Magistrate  shall  forthwith  discharge  him  from 
custody :  Provided  that  when  such  reports  leave  it  doubtful  whether  or  no  such  person  be 
so  afflicted,  the  Colonial  Secretary  may  submit  the  case  for  the  consideration  of  the  Medical 
Boai'd.  ana  the  report  of  the  Medical  Board  shall,  together  with  the  other  reports  before 
mentioned,  ne  subniittHil  to  the  Governor,  who,  if  sati-ified  upon  the  consideration  thereof 
that  thb  person  is  a  lej^jer,  may  order  him  to  be  Teinoved  to  a  hospital  iav  le|jers,  to  |iu 
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therein  confined  accm-dmg  to  tlie  provisions  of  this  Law !  otherwise  the  Governor  shal 
direct  him  to  be  discharjijed. 

8.  If  any  person  afflicted  with  leprosy  shall  desire  to  submit  himself  to  treatment 
according  to  the  provisions  of  this  Law,  and  for  that  purpose  shall  present  himself  to  a 
Magistrate,  the  Magistrate  shall  thereupon  require  the  District  Surgeon  to  examine  such 
person.  If,  from  the  report  of  the  District  Surgeon  it  appear  that  such  person  is  afflicted 
with  leprosy,  it  shall  be  lawful  for  the  Governor  thereupon  to  order  that  such  person  be 
removed  to,  and  placed  in  a  hospital  for  lepers,  or  otherwise,  if  he  see  tit,  in  a  leper  location, 
to  be  confined  according  to  law,  in  such  hospital  or  location. 

9.  The  warrant  for  the  admission  and  detention  of  any  person  in  a  hospital  or  location 
under  the  provisions  of  the  preceding  sections  of  this  Law,  to  be  known  as  a  reception 
order,  shall  be  sigaed  by  the  Colonial  Secretary,  and  addressed  to  the  Superintendent  of  the 
hospital  or  location,  and  shall  be  in  the  form  set  forth  in  Schedule  A,  or  the  form  set  forth 
in  Schedule  B,  as  the  case  may  be. 

10.  Every  reception  order  or  other  warrant  for  the  admission  of  a  person  into  hospital 
or  asylum  for  lepers,  shall  expire  at  the  end  of  one  year  from  its  date,  unless  continued  as 
hereinafter  provided. 

n .  A  reception  order  shall  be  continued  and  remain  in  force  after  the  expiration  of  one 
j^ear  from  its  date,  for  successive  periods  of  three  years,  if  at  the  end  of  each  period,  that  is 
at  the  end  of  the  first  yeav,  and  at  the  end  of  each  succeeding  term  of  three  years,  a  report 
of  the  Resident  Surgeon  of  the  hospital,  certifying  that  the  patient  is  still  suffering  from 
leprosy,  is  sent  to  the  Magistrate  of  the  division.  Such  report  shall  be  sent  to  the  Magistrate, 
not  more  than  one  month,  and  not  less  than  seven  days  before  the  end  of  each  period.  The 
Resident  Magistrate  shall,  at  the  same  time,  furnish  to  the  Magistrate  such  further  infor- 
mation concerning  the  j)atient  to  whom  the  report  relates,  as  the  Magistrate  may  require. 
The  Magistrate  shall  forward  the  report  and  other  information  concerning  the  patient  to  the 
Colonial  Secretary,  for  the  information  of  the  Governor. 

12.  If  from  any  cause  the  report  referred  to  in  the  last  preceding  section  be  not 
furnished  before  the  expiry  as  originally  granted  or  continued  as  aforesaid,  of  any  reception 
order,  then,  notwithstanding  the  expiry  of  such  order,  the  person  named  therein  shall  not, 
merely  by  reason  of  such  expiry,  be  entitled  to  be  discharged  from  custody  until  after  the 
lapse  of  one  month  after  the  date  of  the  expiry  of  the  recoptiou  order. 

13.  Every  hospital  for  lepers  shall  be  enclosed  by  a  sufficient  wall  of  brick  or  stone, 
and  no  person  shall  be  allowed  to  enter  or  leave  such  enclosure  except  in  conformity  with 
the  rules  and  regulations  to  be  made  on  that  behalf  under  the  provisions  of  this  Law.  Male 
and  female  lepers  shall  be  entirely  separated  from  each  other  while  in  such  hospital. 

14.  Whenever  it  shall  be  reported  to  the  Governor  that  leprosy  is  prevalent  in  any 
place,  or  neighbourhood,  or  Native  location,  he  may  order  the  Magistrate  of  the  division  in 
which  such  neighbourhood  or  Native  location  is  situated,  to  institute  an  enquiry'  to  ascertain 
whether  leprosy  be  there  prevalent  or  not.  For  the  purposes  of  this  Law  leprosy  shall  be 
deemed  to  be  prevalent  when  more  than  five  persons  residing  within  a  circle  having 
a  radius  of  three  miles,  are  afflicted  with  leprosy. 

15.  The  enquiry  to  be  so  made  shall  include  an  inspection  of  the  place  and  persons  by 
the  District  Surgeon,  who  shall  report  the  results  thereof  to  the  Magistrate,  together  with  a 
list  of  the  persons  found  to  be  afflicted  with  leprosy,  showing  in  respect  of  each  particulars 
as  to  sex  and  approximate  age. 

16.  It  shall  be  the  duty  of  the  Magistrate  to  report  to  the  Governor  the  result  of  the 
enquiry  so  made,  and  to  forward,  together  with  his  report,  the  report  and  list  furnished  to 
liim  by  the  Disti'ict  Surgeon. 

17.  If  from  such  enquiry  and  report  as  aforesaid  the  Governor  in  Council  shall  be  satis- 
fied that  leprosy  is  prevalent  in  any  place,  neighbourhood,  or  Native  location,  he  may  direct 
the  Magistrate  to  take  steps  to  place  the  persons  reported  to  be  suffering  from  leprosy  within 
a  leper  location. 

18.  The  Magistrate  shall  thereupon  issue  to  each  such  adult  person,  and  to  the  parent 
or  guardian  of  each  siu;h  person  being  a  minor,  a  notice  in  the  form  set  forth  in  Schedule  C 
of  this  Law,  recj^uiring  such  persons  to  enter  a  leper  location,  to  be  named  in  the  notice, 
witliin  one  montli  from  the  date  of  tlie  notice,  there  to  remain  until  discliarged  according  to 
law.  Service  of  the  notice  may  be  effected  by  any  constable  or  other  person  authorised  by 
the  Magistrate  to  do  so.  Service  may  be  elf  ected  either  personally  or  by  leaving  the  notice  with 
sonre  person  living  at  the  residence  of  the  person  upon  whom  the  notice  is  required  to  be 
served,  or  in  the  case  of  a  Native  by  leaving  it  with  the  headman  of  the  kraal,  and  in  every 
case  of  service  upon  a  Native  the  exigency  of  the  notice  shall  be  explained  to  the  person  to 
whom  the  notice  is  delivered.  The  Magistrate  shall  keep  a  list  of  all  notices  issued  and 
shall  cause  a  record  of  the  date  and  manner  of  the  service  of  each,  and  of  the  person  by 
whom  the  same  was  served,  aad  such  list  and  record  shall  be  proof  of  service  having  been 
effected  as  recorded,-  unless  the  contrary  be  shown. 

19.  A  copy  of  tlie  aforesaid  list  and  record  certified  under  the  hand  of  the  Magistrate 
shall  be  authority  to  the  Superintendent  of  a  leper  location  to  receive  the  persons  named  in 
the  list  into  the  leper  station  as  lepers,  and  shall  be  effectual  as  a  reception  order  within  the 
meaning  of  the  tenth  and  eleventh  sections  of  this  Law. 

20.  Every  person  upon  whom  notice  shall  be  served  as  aforesaid,  shall  be 
obliged  within  one  month  from  the  date  of  the  service  to  place  himself  within 
the  leper  location  specifie(l  in   the  notice :    IProvided  that   if  any   pei-son  shall  feel 
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aggrieved  Ly  such  notice  he  sluill  be  entitled  to  apply  to  the  Magistrate  to  appoint 
a  tim(3  for  hearing  his  objection.  It  shall  be  the  duty  of  the  Magistrate  to  notify  to 
the  applicant  and  to  the  District  Surgeon  the  time  appointed  for  hearing  such  objection,  and 
to  require  the  attendance  of  the  District  Surgeon  thereat.  If  upon  the  hearing  of  such 
objection  it  appear  to  the  Magistrate  that  the  person  is  not  affected  with  leprosy,  he  shall 
cause  the  name  of  such  person  to  be  struck  off  the  list  of  persons  supposed  to  be  afflicted 
with  leprosy,  but  if  it  appear  to  the  Magistrate  that  siich  person  is  so  afflicted,  he  shall  so 
inform  such  person,  who  shall  thereafter  be  required  to  conform  to  the  exigency  of  the 
aforesaid  notice  :  Provided  that  it  shall  be  lawful  for  the  Magistrate  to  lay  the  case  before 
the  Colonial  Secretary  for  submission  to  the  Medical  Board,  by  whose  decision  the  Magis- 
trate shall  abide  :  Provided  also  that  it  shall  be  lawful  for  the  person  so  applying  to  the 
Magistrate  to  appeal  to  the  Supreme  Court  or  the  Circuit  Coiirt  having  jurisdiction  from  the 
decision  of  the  Magistrate,  and  in  any  case  the  time  within  which  such  person  shall  be 
obliged  to  comply  with  the  exigency  of  the  notice  shall  be  extended  until  the  expiration  of 
one  month  after  the  hearing  of  his  objection  or  the  judgment  in  appeal. 

21.  If  at  any  time  any  person  or  persons  belonging  to  the  family  or  being  relatives  of 
a  person  confined  in  a  leper  location  shall  signify  to  the  Magistrate  a  desire  to  be  placed  in 
such  location  together  with  the  person  confined  there  as  aforesaid,  it  shall  be  lawful  for  the 
Magistrate,  if  he  be  satisfied  of  the  relationship  claimed,  to  issue  to  the  Superintendent  of 
the  location  a  warrant  or  reception  order  in  the  form  set  forth  in  Schedule  D  of  this  Law, 
requiring  him  to  receive  and  place  such  person  or  persons  in  the  location.  Such  warrant  or 
order  shall  be  effectual  as  a  reception  order  within  the  meaning  of  the  Qtli  and  10th 
sections  of  this  Law. 

22.  It  shall  be  lawful  for  the  Magistrate  in  whose  Division  a  leper  location  is  situated, 
upon  receiving  a  report,  from  the  Resident  Surgeon  of  the  location  that  any  person  there 
confined  is  desirous  of  being  discharged,  and  is  not  afflicted  with  leprosy,  to  direct  the 
Superintendent  of  the  location  to  discharge  such  person,  who  shall  thereupon  be  discharged 
accordingly. 

23.  It  shall  be  lawful  for  the  Governor  at  any  time,  on  sufficient  reason  to  him  appear- 
ing, to  cause  any  person  to  be  discharged  from  confinement  in  a  leper  location. 

24.  It  shall  be  the  duty  of  the  Eesident  Surgeon  of  every  leper  location  to  furnish  a 
report  to  the  Magistrate  of  the  Division  at  least  once  in  every  year,  and  in  the  month  of 
January,  upon  the  sanitary  condition  of  the  location,  with  particulars  upon  the  health  of 
every  person  confined  therein,  and  giving  his  opinion  of  the  results  attained  by  the 
establishment  of  the  location. 

25.  It  shall  be  the  duty  of  every  Magistrate  in  whose  Division  there  is  a  leper  hospital 
or  leper  location  to  visit  each  sucli  hospital  or  location  at  least  three  times  in  every  year, 
and  to  report  to  the  Government  upon  the  management  and  conduct  thereof,  and  any  other 
important  matters  relating  thereto. 

26.  The  cost  of  acquiring  any  land  for  the  purposes  of  a  hospital  or  location  for  lepers, 
and  of  the  erection  of  buildings  and  fencing  and  generally  of  establishing  a  hospital  or 
location  for  lepers,  shall  be  a  charge  upon  tlie  general  revenue  of  the  Colony,  and  payable 
from  moneys  granted  for  that  purpose  in  a  Supply  Law. 

27.  The  cost  of  maintaining  a  hospital  for  lepers  or  a  leper  location,  and  the  persons 
confined  therein  (save  so  far  as  the  same  may  be  otherwise  defrayed  as  provided  in  the 
twenty-ninth  section  of  this  Law),  and  the  salaries  and  wages  of  officers,  warders,  and  other 
persons  employed  in  and  about  the  hospital  or  location,  and  of  conveying  persons  thereto, 
and  of  all  matters  required  for  the  effectual  upkeep,  management,  and  carrying  on  of  such 
hospital  or  location,  shall  be  a  charge  upon  the  general  revenue  of  the  Colony,  and  for 
incurring  and  paying  the  same  this  Law  shall  be  sufficient  authority  :  Provided  that  such 
cost  and  expenses  shall  not  in  the  first  instance  be  incurred  except  by  the  authority  of  a  Supply 
Law  granting  moneys  for  the  purpose,  and  thereafter  no  such  cost  and  expenses  shall  be 
incurred  and  paid  exceeding  in  any  year  the  annual  rate  of  the  costs  and  expenses  last 
authorised  by  a  Supply  Law,  unless  by  the  express  sanction  of  the  Governor  in  Council. 

28.  Every  person  detained  for  examination  or  placed  as  a  leper  in  a  hospital  for  lepers 
or  a  leper  location,  and  every  person  upon  whom  notice  has  been  served  in  terms  of  the 
nineteenth  section  of  this  Law,  after  the  expiration  of  the  time  allowed  in  the  said  section 
for  complying  with  such  notice,  and  every  person  placed  in  a  leper  location  under  the 
provisions  of  the  twenty-second  section  of  this  Law  shall  be  deemed  to  be  in  lawful  custody 
until  discharged  therefrom,  and  shall  while  in  such  custody  bo  subjected  to  all  orders  and 
all  rules  and  regulations  lawfully  made.  Every  person  escaping  from  any  lawful  custody 
in  which  he  may  be  kept  under  the  provisions  of  this  Law  maybe  pursued,  arrested,  and 
taken  back  into  such  custody  by  any  person  whomsoever,  and  auy  person  aiding  in  tlie 
escape  of  any  person  from  lawful  custody  as  aforesaid  shall  be  guilty  of  an  offence,  and 
being  convicted  thereof  shall  be  liable  to  a  fine  not  exceeding  £20,  and  in  default  of  pay- 
ment thereof,  to  imprisonment  for  any  term  not  exceeding  six  months. 

29.  Notwithstanding  the  provisions  of  the  twenty- seventh  section,  it  shall  be  lawful 
for  the  Superintendent  of  a  hospital  or  location  for  lepers,  in  all  cases  in  which  a  person  in 
ciistody  shall  be  possessed  of  sufficient  means  to  defray  the  expenses  of  his  maintenance  in 
such  hospital  or  location,  to  make  a  special  agreement  for  his  maintenance  therein. 

30.  Save  as  is  herein  expressly  provided,  and  as  may  be  provided  under  the  rules  and 
regulations  made  under  the  provisions  of  this  Law,  no  communication  or  intercourse  shall 
be  allowed  between  the  persons  confined  in  a  hospital  or  location  for  lepers  and  any  person 
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not  confined  therein  and  not  being  an  olficer  or  servant  engaged  in  and  about  the  precincty 
of  such  hospital  or  location. 

31.  Everj'  person  Avho  shall  hold  or  attempt  to  hold  unauthorised  communication  Avith 
a  person  confined  iu  a  hospital  or  location  for  lepers,  or  Avho  shall  aid  a  person  in  escapiug 
therefrom,  or  shall  enter  the  precincts  thereof  without  permission  from  some  person  having 
authority  to  grant  the  same,  shall  be  guilty  of  an  offence. 

82.  Every  person  detained  in  ciistodj'  under  the  provisions  of  this  Law,  shall  have  the 
liberty  and  privileges  of  seeing  his  friends  and  legal  advisers  at  such  reasonable  times  and 
subject  to  such  regulations  as  shall  be  lawfully  determined  by  the  rules  and  regulations  to 
be  made  rmder  the  provisions  of  this  Law. 

33.  If  the  Supreme  Court  or  any  Judge  thereof  presiding  at  any  Circuit  Court  or 
sitting  in  Chambers  shall  receive  information  upon  oath  that  any  person  not  afflicted  with 
leprosy  is  confined  as  a  leper  in  a  hospital  or  location  for  lepers,  such  Court  or  Judge  shall 
have  full  power  and  authority  to  order  the  Superintendent  of  such  hospital  or  location  to 
bring  such  confined  person  in  proper  custody  to  any  gaol  or  hospital  for  examination,  and  if 
upon  the  report  or  evidence  given  upon  oath  by  two  duly  qualified  medical  j^ractitioners  it 
shall  appear  to  the  satisfaction  of  the  Court  or  Judge  that  such  person  is  not  a  leper,  it 
shall  be  lawful  for  the  Court  or  Judge  to  direct  him  to  be  immediately  discharged  from 
further  custody  in  such  hospital  or  location  for  lepers. 

34.  The  Governor  may  appoint  for  every  hospital  or  location  for  lepers  an  officer  to  be 
called  the  Superintendent,  who  shall  have  the  direction  and  management  of  such  hospital 
or  location.  The  Governor  may  also  from  time  to  time  appoint  all  warders,  guards,  and 
other  officers  to  be  attached  to  every  such  hospital  or  location. 

35.  Every  hospital  or  location  for  lepers  shall  be  placed  under  the  supervision  of  a 
qualified  medical  person,  to  be  appointed  by  the  Governor,  with  the  title  of  Eesident 
Surgeon.  Every  such  Resident  Surgeon  shall  reside  at  or  near  to  the  hospital  or  location, 
and  it  shall  be  his  duty  to  inspect  such  hospital  or  location  and  the  persons  confined  there, 
to  perform  all  medical  offices  required  in  respect  of  all  inmates,  including  the  officers  of 
the  hospital,  to  see  that  proper  food  and  necessary  comforts  are  supplied  to  the  patients, 
and  that  the  premises  are  properly  and  cleanly  kept,  and  generally  to  exercise  medical 
supervision  of  the  hospital  or  location,  and  to  perform  such  duties  as  shall  be  lawfully 
appointed  to  him  by  the  regulations  to  be  made  under  the  provisions  of  this  Law. 

36.  The  Governor  in  Council  may  from  time  to  time  make,  repeal,  alter,  and  add  to 
rules  and  regulations  defining  the  duties  and  relati(ms  of  all  Resident  Surgeons,  Super- 
intendents, warders,  guards,  and  other  officers  of  hospitals  or  locations  for  lepers,  and 
relative  to  the  classification,  treatment,  religious  and  other  instruction,  and  safe  custody  of 
the  lepers  confined  therein,  the  mode  of  communication  by  and  with  such  lepers,  the  mode 
in  which  the  lepers  may  be  visited,  the  rations  and  clothing  of  the  lepers,  the  rules  to  be 
observed  by  persona  confined  in  the  hospitals  or  locations,  and  generally  all  such  other 
rules  and  regulations  as  may  be  necessary  for  the  maintenance  of  good  order  and  discipline 
in  any  such  hospital  or  location. 

37.  It  shall  be  lawful  for  the  Governor  to  confer  upon  the  Superintendent  of  any  hos- 
pital or  location  for  lepers  the  power  to  have  and  exercise  a  summary  jurisdiction,  as 
hereinafter  provided,  in  trying  and  punishing  offences  committed  by  warders,  guards,  and 
other  subordinate  officers  or  servants  attached  to  such  hospital  or  location  against  any  of 
:he  rules  and  regulations  for  the  time  being  in  force.  The  Governor  may  at  any  time  with- 
draw from  any  Superintendent  any  power  so  conferred  as  aforesaid. 

No  punishment  to  be  inflicted  by  any  Superintendent  by  virtue  of  any  powers  conferred 
under  the  provisions  of  this  section  shall  be  of  any  other  kind  or  exceed  in  severity  the 
following  punishments,  that  is  to  say  : — 

In  the  case  of  Europeans  a  fine  not  exceeding  ten  shillings  in  any  one  month. 
In  the  case  of  Natives  a  fine  not  exceeding  five  shillings  in  any  one  month. 
Provided  that  it  shall  not  be  lawful  for  any  Superintendent  to  try  any  case  of  drunken- 
ess  or  any  offence  of  an  equally  serious  nature,  and  provided  also  that  if  the  Superintendent 
eeui  any  offence  too  serious  for  him  to  deal  with,  he  may  report  the  same  to  the  Magistrate 
f  the  Division  to  be  enquired  into  and  determined  by  such  Slagistrale  according  to  law. 

38.  All  contraventions  of  the  prjovisions  of  this  Law,  or  the  rules  and  regulations  made 
thereunder,  shall,  except  as  otherwise  specially  iirovided,  be  cognizable  in  the  Court  of  the 
Magistrate  of  the  Division  or  District  iu  Avliich  such  offence  has  been  committed. 

39.  Whenever  it  shall  appear  that  any  persons  being  Indian  immigrants,  introduced 
into  the  Colony  under  the  provisions  of  the  Laws  on  that  behalf,  or  Natives  of  any  part  of 
Africa  introduced  into  the  Colony  under  the  provisions  of  Law  No.  13,  1859,  entituled 
"  Law  to  amend  and  regulate  the  Laws  relating  to  the  introduction  and  engagement  of 
Immigrants  from  territories  to  the  eastward  of  the  Cape  of  Good  Hope,  not  within  Her 
Majesty's  dominions  in  India,"  or  of  Law  No.  15,  1871,  entituled  "Law  to  facilitate  the 
obtaining  of  Labour,"  are  afflicted  with  leprosy,  it  shall  be  lawful  for  the  Governor  to  cause 
such  persons  to  be  conveyed  out  of  this  Colony  and  taken  back  to  the  country  whence  they 
first  came  to  this  Colony. 

40.  All  members  of  the  Medical  Board,  District  Surgeons,  and  other  medical  prac- 
titioners shall  be  obliged,  when  thereto  required  by  the  Colonial  Secretary  or  aJIagistrate, 
to  render  assistance  and  make  any  examination  or  inspection  provided  for  by  this  Law,  and 
to  furnish  a  report  thereof.    Nothing  in  this  section  contained  shall  be  held  to  take  away 
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any  claim  for  remuneration  and  expenses  which  any  District  Surgeon  or  medical  prac 
titioner  might  have  in  respect  of  an}'  service  performed  by  him  as  aforesaid. 

In  this  Law  "  medical  practitioner"  shall  mean  any  surgeon  or  physician  licensed  to 
practise  under  the  provisions  of  any  Law  for  the  time  being  in  force  in  the  Colony. 

4L  This  Law  may  be  recited  as  "  The  Leprosy  Law,  1890." 

42.  This  Law  shall  take  effect  at  such  date  after  the  promidgation  thereof  as  Ihe 
Governor  may  fix  by  proclamation  in  the  Government  Gazette. 


SCHEDULE  A. 

Hospital  Reception  Order,  \ 
.    Law  No.  16,  1890,  Sec.  9.  I 

Order  for  the  Reception  of  a  Leper. 

To  the  Superintendent  of  the  Hospital  for  Lepers  at  ,  

You  are  hereby  authorised  and  required  to  take  and  detain  , 

in  the  hospital  under  your  charge,  to  be  there  maintained  and  treated  as  a  lejier,  according 
to  the  provisions  of  the  Law  No.  16,  1890  :  Eor  which  this  shall  be  j-our  warrant. 

Dated  at  ,  Natal,  the  day  of 

,  18  . 

Colonial  Secretary  of  Natal. 


SCHEDULE  B. 

Location  Eeception  Order, 

Law  No.  16,  1890,  Sec.  9. 

Order  for  the  lieception  of  a  Leper. 

To  the  Superintendent  of  the  Location  for  Lepers  at  

You  are  hereby  authorised  and  recpiired  to  take  and  detain  , 

in  the  location  under  your  charge,  to  be  there  maintained  and  treated  as  a  leper,  according 
to  the  provisions  of  Law  No.  16,  1890  :  For  which  this  shall  be  your  warrant. 

Dated  at  ,  Natal,  the  day  of 

,  18 

Colonial  Secretary  of  Natal. 


SCHEDULE  C. 

Notice  to  enter  a  Location,  \ 
Law  No.  16,  1890,  Sec.  18.  ( 

Notice. 

To  ,  residing  at    

Take  notice  that  under  the  provisions  of  Section  18  of  Law  No.  16,  1890,  yon  are 
hereby  required,  within  one  month  from  this  date,  to  enter  the  location  for  lepers  at 
,  tJiere  to  remain  until  disfharj^'ed  in  due  course  of  lnw. 

Dated  th«       ,  day  of  ,18, 

Magistrate  lor  the  Division  of 
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Location  Reeeptioa  Order,  ) 
Law  No.  16,  1890,  Sec.  21, 

VOLUNTAKY  SuiiMISaiON,  ) 

Order  for  the  Reception  of  a  Person  into  a  Location  under  the  prorisiom  of  Section  21  of 

Law  No,  16,  1890. 

To  the  Superintendent  of  the  location  for  Lepers  at  

You  are  hereby  authorised  and  required  to  receive  and  detain  

in  the  location  under  your  charge,  to  be  there  maintained  according  to  tlie  provisions  of 
I^aw  No.  16,  1890  :  For  which  this  shall  be  your  warrant. 

Dated  at  Natal,  the  dav  of 

,18  . 

Magistrate, 

Division  of 


Given  at  Government  House,  Natal,  this  Seventh  day  of  July,  1890, 
By  com.mand  of  His  Excellencjj'  the  Governor, 

F.  8,  HADEN, 

Coloniai  Sepretar' 


LIST  OF  PATIENTS  ON  RORBEN  ISLAND  EXAMINED 
BY  THE  LEPROSY  COMMISSION.'" 


MALE  PATIENTS. 


(')  For  Lisb  of  so-called  "  Self-Cared  Cases,"  examined  by  the  Commission  in  addition  to  above 
see  "  Report,"  Vol.  IV. 
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Eetukn  showing  the  number,  sex,  name,  and  cause  of  death  of  lepers  who 
died  on  Robben  Island  from  22nd  October,  1894,  to  26th  March, 
1895. 


No. 

Name. 

Sex. 

Cau^e  of  DeatL. 

203 

J.  F. 

M 

Nephritis. 

225 

N. 

F 

Syncope. 

83 

G. 

M 

Bronchitis. 

123 

A.  M. 

F 

Aortic  Eegurgitati<jn. 

97 

L.  .   

F 

Haemoptysis. 

355 

A.  P. 

M 

Bronchitis  and  Nephritis. 

95 

M. 

M 

Phthisis. 

77 

W. 

M 

Phthisis. 

117 

D.  V. 

M 

Phthisis. 

*13 

M.  J. 

F 

Septicaemia. 

102 

S.  J.         .  .       -   . , 

F 

Marasmus. 

115 

CP. 

F 

Syncope. 

215 

E.  M. 

F 

Marasmus. 

223 

A.  K.                    .  , 

F 

Amyloid   disease    of    liver  and 
kidneys. 

*45 

G.  P.        . .           . . 

Pleiirisj^ 

129 

J.  M. 

M 

Congestion  of  the  Lungs. 

144 

M.            . .           . . 

M 

Tubercular  Laryngitis. 

*244 

B. 

M 

Phthisis. 

76 

M.  K. 

F 

Marasmus. 

197 

K.  B. 

F 

Marasmus. 

133 

W. 

M 

Septicaemia. 

259 

S. 

M 

Erysipelas. 

*121 

B.  G. 

M 

Marasmus. 

352 

M.  P. 

M 

Phthisis. 

104 

E. 

F 

Leprosy. 

88 

F.  P.        . .          . ; 

M 

Pleurisy. 

289 

G.  P. 

M 

{a)  Leprosy;  {h)  Marasmus. 

158 

J. 

M 

(«)  Leprosy;  (ij  Marasmus. 

226 

N. 

F 

(a)  Leprosy;  {h)  Phthisis. 

9 

T.  0. 

F 

(a)  Leprosy ;  {b)  Amyloid  disease 
or  kidnej^s. 

23 

S.  F. 

F 

Leprosy. 

144 

M.  M. 

F 

Extensive  burns  of  1st  degree. 

116 

K. 

]\[ 

Tubercular  Peritonitis. 

173 

M. 

F 

[  a]  Syncope  ;     ih)    Oh.  Bright's 
disease. 

147 

S.  J. 

M 

(a)  Septicycmia ;  {h)  LeproL-j'. 

25 

K. 

F 

1 «)  Phthisis;  (i)  Syncope. 

255 

B. 

M 

(a)  Phthisis ;  {1)  Leprosy. 

190 

M.  U. 

F 

\a)  Mai-asmus ;  (l)  Phthisis. 

166 

M.  H. 

F 

Phthisis. 

*32 

P.  A. 

M 

{a)  Senile  Decay  ;  {h)  Leprosy. 

*  Denotes  alleg'ecl  self -cured  easub 

,  bee  Dr.  Impey'slist  (see  Vol.  IV)  ^ 
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COEEESPONDENCE  WITH  1)E.  IMEEY. 


Eobbeu  Iskud,  7tli  December,  1894. 
LEPEOSY  COMMISSION,  RE  PE0P08EI)  VISIT  ON  TUESDAY,  11/12/94. 

Siii, — AVitli  reference  to  letters  No.  330,  No.  331,  and  No.  332,  all  dated  the  Gth 
inbtaut,  and  refeiTed  by  you  to  me  for  my  information,  I  have  tlic  lionour  to  state  that  with 
regard  to  letter  No.  330,  I  am  unable  to  advance  the  state  of  preparedness  in  which  "the 
alleged  self-cured  cases  "  now  are,  for  the  purpose  of  investigation  by  tlie  Commissioners. 
All  patients  Avill  be  witbin  call  at  any  hour  on  the  lltli  instant,  or  other  suitable  date. 

M'itli.  regard  to  No.  331,  tliis  letter  is  practically  a  suggestion  to  expend  £30  of  ]iublic 
money  for  whicJi  I  see  no  occasion,  and  certainly  could  not  certify  to  as  being  a  reasonaljle 
charge  against  the  Eevenue.  Letter  x^o.  330  notiiies  the  intention  of  the  Commissioners 
to  return  by  a  special  steamer  on  Thursday.  I  fail  to  see  why  their  investigations  cannot 
be  conducted  efficiently  without  this  additional  expense,  which  will  be  considerably 
augmented  by  the  withdrawal  of  convict  parties  from  necessary  and  important  work. 

With  regard  to  No.  332,  I  am  sorry  the  Commissioners  betray  an  anxiety  which  in  the 
interests  of  humanity  and  the  public  service  of  this  country  I  am  unable  to  relieve.  I  have 
communicated  to  the  fullest  extent  my  views  upoa  the  subject  of  self-cured  lepers  to  the 
Government  and  to  the  Commission  ;  I  have  also  pointed  out  that  the.  Commission's  investi- 
gations should  be  independent  and  impartial,  and  uninfiueucei  by  the  opinion  of  medical 
officers  in  charge  of  tlie  lejoer  asylums.  It  is  within  my  knowledge  that  the  patients  them- 
selves were  on  a  previous  visit  of  tlic  Commissioners  aggravated  through  the  presence  of 
the  Assistant  Medical  Ofhcor  during  the  whole  time  of  their  encj[uiry.  Under  all  these 
circumstances  I  must  most  respectfidly  decline  to  accede  to  the  Commissioners'  request  to 
accompany  them  while  they  are  examining  and  questioning  the  patients. 

I  have  the  honour  to  be. 

Sir, 

Your  obedient  Servant, 

S.  P.  IMPEY,  M.D., 
Chief  and  Medical  Superiatoudeut. 

The  Under  Colonial  Secretary,  Cape  Town. 


Eobben  Island,  December  7th,  1894. 
LEPEOSY  COMMISSION,  RE. 

SiK, — I  have  the  lionour"  to  acknowledge  the  receipt  of  your  endorsement  of  the  6th 
instant  on  three  letters  addressed  to  you  by  the  Chairman  of  the  Leprosy  Commission 
informing  you  that  they  intended  visiting  the  Island  on  Tuesday,  the  10th  instant,  for  the 
purpose  of  examiuiug  certain  lepers,  and  that  they  wished  me  to  be  present  at  this 
examination.  I  have  the  honour  to  state  that  I  have  made  arrangements  for  the  accommo- 
dation of  the  members  of  the  Leprosy  Commission,  and  shall  be  pleased  to  be  present  at 
the  examination  of  the  patients,  provided  the  Commissioners  do  not  wiah  mo  to  take  au 
active  part  in  the  exaiuluation,  a,  course  which  I  think  most  iuexpodiont,  as  it  is  within  my 
knowledge  that  the  patients  were,  on  a  previous  visit  of  the  Commissioners,  aggravated 
through  the  presence  of  the  Assistant  Medical  Oflicer  during  the  whole  time  of  the  enquiry. 

I  have  the  honour  to  be. 
Sir, 

4 

•    Your  obedient  Servant, 

S.  P.  IMPEY,  M.D  , 
Chief  and  Medical  Supcriutoudcut. 

The  Under  Colonial  Secretary,  Cape  Town. 


ISOLA.TION  IN  PEIVATE  DWELLINGS. 


No.  37/439. 

Eobben  Island,  30th  Ax)ril,  1895. 

Dear  Sie, — In  reply  to  your  letter  of  the  27th  instant,  asking  me  to  make  a  list  of  such 
leper  patients  as  I  think  might  be  isolated  at  their  homes,  and  asking  me  also  to  submi 
some  rules  and  regulations  for  the  guidance  and  management  of  these  patients,  I  have  tlie 
lionour  to  stale  that,  for  obvious  reasons,  it  would  be  inexpedient  for  me  to  name  the 
patients,  but  I  think  the  difficulty  might  be  overcome  in  the  following  way:-- Any  p;itient, 
white  or  colourad,  who  can  show  to  the  satisfaction  of  the  Goveinment  that  he  or  -.Aia  has 
some  visible  means  of  support,  rendering  him,  or  her,  able  to  comply  with  the  ruhs  liid 
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down  for  tlieir  isolation,  and,  if  disrliarged,  would  not  become  a  burden  to  tlie  tax-  payer, 
would,  in  my  opinion,  be  a  lit  subject  for  isolation  at  liome.  AVitli  reference  to  the  fraujiiig 
of  rules,  I  think  the  following,  roughly  speaking,  are  the  most  important : — 

(1)  The  patient  must  have  a  room  apart  from  the  rest  of  the  family,  if  possiblo  au 
outside  room,  or  one  detached  from  the  rest  of  the  building. 

(2)  The  patient  must  be  supplied  with  his  own  furniture,  equipment,  clothes,  crockery 
ware,  cutlery,  and  cooking  arrangements,  apart  from  the  family. 

(3)  The  patient  must  not  attend  any  ])nlilic  meetings,  or  in  any  way  iiitermiiiglo  with 
the  public,  and  be  very  careful  in  his  relations  with  liis  own  family. 

(4)  The  patient  must  remain  on  the  spot  chosen  by  him  for  his  isolation,  but  on  no 

account  must  he  leave  this  place  without  sjiecial  permission  obtained  from  the 
Magistrate  of  the  district  in  which  he  resides  (this  may  be  necessary  in  case  of  the 
removal  of  the  family  to  some  other  district). 

(5)  No  leper  should  be  allowed  to  live  in  a  village  or  town. 

(6)  Lepers  must  not  engage  in  work  which  will  in  any  way  endanger  the  lives  of  the 
public,  such  as  making  articles  for  sale,  growing  and  plucking  vegetables  or  fruit 
for  market,  &c. 

(7)  The  patient  must  j/f  visited  and  examined  at  regular  intervals  by  some  medical 
man  appointed  for  the  purpose,  who  should  send  a  written  report  on  the  case  to 
the  Magistrate  of  the  district  to  whiclt  the  patient  belongs,  for  transmission  to  the 
Under  Colonial  Secretary. 

(8)  Any  patient,  wilfully  breaking  any  of  the  rules  framed  for  his  isolation,  will  be 
liable  to  removal  from  his  liome  to  the  Leper  Asylum. 

Other  rules  relating  to  the  patients'  washing,  and  his  intercourse  with  his  family,  will 
also  have  to  be  framed. 

Yours  very  truly, 

S.  P.  IMPEY,  M.D., 

Medical  Superintendent. 

Dr.  Murray, 

Chairman,  Leprosy  Commission, 
Cape  Town. 


No.  339. 

LEPEOSY  IN  NOEWAY. 


COREESPONBENCE  WITH  Dr.   E.  KaITRIN. 

fi  Hofmeyr  Chambers, 

•  Cape  Town,  December  8th,  1894. 

Dear  Sir, — As  chairman  of  the  Commission  appointed  by  the  Government  of  the  Cape 
of  Good  Hope  to  enquire  into  the  origin  and  spread  of  leprosy  in  this  part  of  the  world,  I 
have  taken  upon  myself  to  address  you,  and  I  should  esteem  it  a  favour  if  you  could  afford 
me  and  those  medical  gentlemen  with  whom  I  am  associated,  any  information  at  your 
disposal. 

The  Norwegian  Government  has,  I  understand,  been  already  approached,  through  the 
Agent-General  of  the  Cape  of  Good  Hope,  with  the  view  of  ascertaining  certain  particulars 
relative  to  the  system  of  segregation  and  treatment  in  vogue  in  your  country;  but  it  occurred 
to  me  that  a  communication  of  an  unofficial  and  informal  nature  might  be  instrumental  in 
more  immediate^  forwardino;  the  objects  which  our  Commission  has  in  view. 

The  points  on  which  information  is  desired  are  as  follows  : — (1)  Under  what  conditions 
are  those  suffering  from  leprosy  isolated  (a)  having  regard  to  social  position,  (i)  type  of 
disease,  (c)  stage  of  disease ;  (2)  What  formalities  does  the  Norwegian  Government  demand 
in  isolating  any  patient ;  (3)  How  is  the  isolation  carried  out  («)  with  reference  to  patients 
in  their  own  homes,  (i)  with  reference  to  patients  in  leper  asylums  ;  (4)  Is  segregation  as 
applied  to  the  sexes  complete,  and  how  is  it  enforced  in  cages  where  persous  are  already 
married  ;  (o)  Under  what  circumstances  is  segregation  compulsory  in  Norway ;  (6)  What  is 
meant  by  the  term  "  cured,"  is  it  a  case  of  arrested  disease,  or  is  it  the  cure  of  the  disease 
by  medicinal  treatment ;  (7)  Under  what  conditions  are  "  arrested  "  cases  dischai-ged  ? 

I  understand  that  you  have  regulations  requiring  tliat  eYery  leper  treated  in  his  own 
nome  should  have  his  own  room,  bedding,  utensils,  &c.,  and  I  should  esteem  it  a  special 
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favour  if  you  could  furnish  us  witli  such  regulations  as  are  at  your  disposal  bearing  upon 
the  subject  of  isolation  in  their  own  homes  and  segregation  generally. 

Trusting  that  you  will  not  deem  a  reply  to  this  letter  too  great  an  intrusion  on  your 
time,  and  hoping  to  be  favoured  with  an  early  reply, 

I  am,  dear  Sir, 

Yours  faithfully, 

C.  F.  K.  MUREAY,  M.D.  (Chairman). 

Dr.  E.  Katjein,  Christiania,  Norway. 


•  Molde,  Norway,  January  9th,  1895. 

Dear  Sir, — Some  days  ago  I  received  your  letter  of  December  8th,  and  it  is  a  great 
pleasure  for  me  to  give  you  the  information  you  wish.  I  send  you  the  Norwegian  law 
about  leprosy,  and  I  suppose  that  you  can  get  it  translated  by  a  Scandinavian  in  your  town. 
As  you  see,  it  is  in  Norway  fixed  by  law  that  every  leper  shall  either  isolate  himself  in  his 
home,  or  if  this  cannot  be  effected,  he  must  enter  a  leper  hospital.  The  lepers  in  their 
homes  are  obliged  to  have  their  own  room,  bedding,  utensils,  &c.,  but  we  have  no  special 
regulations  for  the  isolation.  The  Commission  of  Health  in  every  medical  district 
superintends  that  the  conditions  for  isolation  are  satisfactory.  Th'?  Chairman  of  the 
Commission  is  obliged  to  know  the  number  of  the  lepers  in  his  district,  and  so  we  know 
exactly  the  number  of  the  lepers  in  the  whole  country.  Now  there  are  circa  900  lepers  in 
Norway,  of  whom  circa  500  are  living  at  the  hospitals.  In  the  year  1856  there  were  circa 
3,000  lepers  in  Norway.    You  see  the  diminution,  particularly  caused  by  the  isolation. 

In  our  leper  hospitals  are  separated  compartments  for  men  and  women.  They  cannot 
live  together  in  the  hospitals  as  husband  and  wife,  but  there  is  no  complete  segregation 
between  the  sexes ;  they  can  speak  to  each  other  and  walk  together.  The  lepers  are 
allowed  to  walk  outside  the  hospital,  and  also  walk  to  the  town  for  a  short  time.  If  a  leper 
patient  leaves  the  hospital  without  the  physician's  permission,  he  must  again  enter  the 
hospital  or  be  isolated  in  his  home. 

The  Government  pays  all  expenses  for  the  lepers  living  in  the  hospitals. 

Outside  the  hospitals  the  lepers  in  the  country  can  be  married,  for  we  have  no  law^  in 
Norway  forbidding  matrimony  between  lepers  or  between  a  leper  and  a  sound  person,  but 
such  marriages  are  not  frequent.  We  do  believe  that  leprosy  is  not  hereditary,  but  only 
contagious. 

The  "cured"  cases  are  cured  by  good  diet  and  regimen,  by  careful  nursing  of  the  skin, 
and  symptomatic  medicinal  treatment.  The  ' '  cured  "  cases  are  discharged  from  the  hospitals, 
but  not  the  "  arrested"  cases. 

I  am,  dear  Sir,  entirely  at  your  service  if  you  should  wish  more  information. 

Yours  faithfully, 

E.  KAUEIN. 


C.  F.  K.  Murray,  M.D., 

Chairman,  Leprosy  Commission, 
Cape  Town. 


Molde,  March  15th,  1895. 

Dear  Sir, — -In  regard  to  your  letter  of  19th  February,  I  have  the  pleasure  to  give  you  the 
following  explanation.  By  a  "  cured  "  case  I  understand  a  case  where  all  leprous  symptoms 
liave  disappeared  and  the  person  gets  no  relapse  of  the  disease,  his  health  remains  in  all 
respects  very  good.  We  have  such  cases,  but  they  are  seldom.  By  an  "arrested"  case,  I 
understand  the  cases  where  you  yet  find  the  signs  caused  by  the  disease ;  for  instance,  in  the 
nervous  form  the  atrophy,  the  paralysis,  the  anaesthesia,  the  mutilations  of  the  hands  and 
feet,  the  perforating  ulcer  of  the  foot ;  in  the  tuberous  form  the  atrophy,  the  anaesthesia,  the 
nose  sinking  down,  the  scars  after  the  tubers,  the  phthisis  bulborum  caused  by  the  tubers, 
etc. ;  but  the  patient  gets  no  more  leprous  eruj^tions,  the  disease  itself  is  past,  only  the  con- 
sequent effects  of  the  disease  are  left.    Such  cases  are  very  frequent. 

I  have  just  finished  a  pamphlet  about  leprosy,  and  particularly  about  the  "arrested  " 
cases,  that  will  be  published  in  "Norsk  Magazin  for  Lagersdenskalen,"  probably  in  April 
or  May.    I  shall  be  very  happy  to  send  you  a  reprint. 

I  am,  dear  Sir,  yours  faithfully, 

ED.  KAUEIN. 

Charles  Murray,  Esq.,  M.D., 

Capetown,  Cape  of  Good  Hope. 
[Q.  4  -'95.]  n 
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7.  Whether  llie  "  Leprosy  Repression  Act,  1884,"  is  satisfactory  in  its  Avorking  and 
application,  and,  if  not,  in  what  respects  amendments  can  1)<^  suggested,  regard  being  had 
etpecially  to  the  following  points  : — 

(a)  The  certification  of  lepers. 

(b)  Provis-.ion  for  the  good  rule  and  government  uf  lepers  under  segregation. 

(c)  The  discovery  and  disclosure  of  the  disease. 

(d)  The  dealing  with  suspects. 

(«)  The  dealing  with  lepers,  imported  or  fugitive,  from  neighbouring  Colonies  and 
States. 

8.  Whether  any  additional  means,  and,  if  so,  of  what  kind,  are  necessary  for  preventing 
the  possibility  of  unjust  segregation. 

Now,  therefore,  I,  the  Governor  aforesaid,  do  by  this  my  Commission,  nominate  and 
appoint  you  the  said 

Charles  Fredeeick  Kexnan  Murray,  in  conjunction  with  Alexander  EdingtojN-, 
Esquire,  M.B.,  CM.,  William  John  Dodds,  Escxnire,  M.B.,  CM.,  Christian  Lawrence 
Herman,  Esquire,  M.B.,  CM.,  Josias  Matthias  Hoffman,  Esquire,  M.B.,  CM.,  Frederick 
Fisher,  Esquire,  M.D.,  and  John  Bau)win  Smithson  Greathead,  Esquire,  M.B  ,  CM.,  to 
be  Commissioners,  for  the  purpose  of  investigating  and  repoi-ting  upon  the  matters  afore- 
mentioned. 

And  I  do  hereby  desire  and  request  that  you  do  as  soon  as  the  same  can  conveniently 
be  done,  using  all  diligence,  report  to  me,  in  writing,  your  proceedings  by  virtue  of  this 
Commission 

And  I  further  will  and  direct,  and  by  these  presents  ordain,  that  this  Commission  shall 
continue  in  force  until  you  shall  have  finally  reported  upon  the  matters  aforesaid,  or 
otherwise  until  this  Commission  shall  be  by  me  revoked,  and  that  you,  the  said  Commis- 
sioners, shall  sit  from  time  to  time,  at  such  place  or  places  as  you  shall  find  necessary  for 
the  pui-jiose  aforesaid. 

And  I  do  hereby  direct  and  appoint  that  you  have  liberty  to  report  to  me  your  several 
proceedings  from  time  to  time,  and  at  such  places  aforesaid,  as  the  same  or  any  part  thereof 
may  respectively  be  completed  and  perfected. 

And,  lastly,  I  do  hereby  desire  and  direct  that  all  Public  Officers  in  this  Colony,  as 
well  as  all  Her  Majesty's  subjects,  be  assistant  to  you  in  the  execution  of  these  presents  by 
giving  you  all  such  information  as  it  may  be  in  their  power  to  impart. 

In  witness  whereof  I  have  caused  this  Commission  to  be  issued  this  1 1  tli  day  of  January,  in 
the  Year  of  Our  Lord  One  Thousand  Eight  Hundred  and  Ninety-four. 

By  Command  of  His  Excellency  the  Covernor in  Council, 


P.  H.  FAUEE. 
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From  a  due  consideration  of  all  the  evidence  obtainable  in  the  time  at 
their  disposal,  your  Commissioners  have  arrived  at  certain  conclusions  regarding 
the  natnre  of  the  disease,  based  as  well  upon  actual  observation  of 
leper  patients,  as  upon  the  evidence  of  those  in  charge  of  them,  and 
upon  a  consideration  of  their  previous  histories  so  far  as  obtainable.  As 
an  outcome  of  these  deliberations,  your  Commissioners  feel  themselves 
justified  in  making  certain  recommendations  which,  if  carried  out,  will  have 
the  effect  of  ameliorating  the  condition  of  the  lepers,  and  at  the  same  time  of 
effectually  safeguarding  the  interests  of  public  health, 


HISTORICAL. 

In  making  an  enquiry  into  the  prevalence  and  spread  of  Leprosy  in  the 
Colony  of  the  Cape  of  Good  Hope,  a  full  historical  sketch  of  the  incidence 
of  the  disease  would  prove  of  very  great  value,  provided  that  accurate 
records  were  accessible  dealing  with  the  progress  of  the  disease  from 
its  more  remote  times.  Such  a  record  carefully  kept  would  be  of  very 
great  value  at  the  present  time  ;  and  it  certainly  would  tend  to  clear  up  many 
points  which  are  now  surrounded  with  doubt  and  obscurity.  Let  us  assume 
that  careful  observers  in  the  past  had  been  able  to  fix  on  any  particular  spot 
or  locality  in  this  country  in  which  the  disease  first  became  prevalent, 
had  mapped  such  an  area  out,  and  that  on  such  a  map  succeeding  observers  had 
marked  down  subsequent  areas  and  routes  along  which  the  disease  travelled, 
noting  at  the  same  time  the  geographical  conditions,  nature  of  soil,  climate, 
races  of  men,  their  avocations  and  physical  and  hygienic  conditions, 
occupations,  &c.  Of  what  enormous  value  would  such  information  have  been 
in  our  present  investigation. 

Such  a  series  of  records  would  go  far  to  determine  some  of  the  vexed 
questions  regarding  leprosy.     Notably  the  contagiousness,  heredity  and 
the  method  of  spread  of  the  disease.      Such  a  record  would  show  at  a 
glance  the  origin,  spread,  and  rapidity  of  spread ;  and  would  certainly  strike 
the  key-note  of  some  method  of  investigation,  by  which  many  of  the  present 
difiiculties  could  be  surmounted.    Such  a  scheme  ought  to  be  inaugurated. 
It  is  of  the  highest  importance  that  the  fullest  information,  both  clinical  and 
statistical,  should  be  obtained.    The  Clinical  Record,  recommended  by  the 
Commission,  should  be  adopted,  and  in  the  matter  of  statistics  no  better 
example  could  be  before  the  authorities  than  the  very  full  reports  on  leprosy 
De  Spedaiske  I  prepared  by  Dr.  Hansen  and  issued  by  the  Norwegian  Government. 
Norge,i886-i890,        rpj^^   earliest   rccorded  observations  respecting  the  introduction  of 
Mius.  of  Evid.  the  discase  into  this  country  are  not  very  precise,  and  the  subject  is 
^'  involved  in  considerable  obscurity.    The  Eev.  D.  J.  Krapf,  in  a  work  on 

Travels,    Re-  Eastern  Africa,  puts  forward  the  theory   "  that  long  before  European 
searches  and  Mis-  history  was  Written  or  existed,  in  the  time  of  the  'Phoenicians,'  there  was 
of'"Rev.^i)°'^j!  considerable  intercourse  between  Asia  and,  the  East  Coast  of  Africa,''  and  it 
Lewis ^  Krap^     ojore  than  probable  that  some  of  the  diseases  which  were  prevalent  among 
Co.,'LoMon!'^    the  Asiatics  may  have  been  imported  into  Africa  and  spread  among  the 
the  natives.    Egypt  is  not  uncommonly  regarded  as  the  cradle  of  the  disease, 
yet,  certainly  in  compai^tively  modern  times,  India  stands  forth  prominently 
as  its  home. 

Mins.  of  Evid.         The  Colonial  Archives  tell  us,  "  that  large  numbers  of  slaves  were 
Q  392, 393,  394,  annually  imjKirted  from  Madagascar,  the  coast  of  Coromandel,  and  other 
^'  parts  of  the  Archipelago,  mostly  all  places  where  leprosy  was  known  to 

exist  and  thrive.  The  free  blacks  and  slaves  were  all  either  imported  or 
descendants  of  those  imported  from  the  East." 

These  slaves  were  distributed  throughout  the  Colony,  and  the  Be  v. 
Mias.  of  Erid.  C.  H.  Leibbrandt,  in  giving  his  evidence,  states  :  "  When  I  was  a  youngster 
Q.  394,  Vol,  I.    J  j^^^g  rayself  seen  old  imported  slavei  afflicted  with  leprosy."   The  Colonial 
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slaves  were  generally  brouglit  from  Batavia  and  other  parts  of  the  Archi- 
pelago. Doubtless  these  parts  abounded  in  leprosy  then;  being  so  near 
to  the  Continent  of  India,  where  it  has  existed  from  time  immemorial,  they 
could  hardly  escape. 

It  would  seem,  therefore,  possible,  viewed  in  the  light  of  such  records 
as  these,  that  the  disease  may  have  been  imported  through  these  channels 
and  subsequently  spread  amongst  the  Hottentots,  Kafirs,  and  other 
native  races,  though  it  is  also  possible  that  the  disease  may  have  been 
brought  from  Europe. 

As  affording  further  light  on  this  point,  the  following  interesting  extract 
showing  that  the  disease  is  well  known  at  the  present  day  in  East  Africa  is 
given : — 

"  It  appears  that  leprosy  is  common  in   East   Africa   in   the   Jomnai  of  th« 
neighbourhood  of  the  large  lakes,  as  well  as  near  the  coast,  and  steps  g,^tioiiCoimni^^^^^^ 
are  being  taken  in  the  German  East  African  country  with  a  view  to  its  No.  2,  Feb.,i8&h 
arrest.    The  Berlin   correspondent   of   the   standard  has  recently 
written: — ' About  two  miles  from  Bagamojo  a  village  is  being  built 

specially  for  lepers,  who  are  rather  numerous  in  East  Africa  

The  village  is  to  be  called  St.  Lazaire,  and  is  to  be  completely  isolated.'  " 

The  earliest  official  record  alluding  to  the  prevalence  of  the  disease  is 
to  be  found  in  the  "  Eesolution  of  Council  of  Policy  of  Landdrost  and 
Heemraden  of  Stellenbosch  and  Drakenstein,"  dated  31st  May,  1756 
and  addressed  to  Governor  Ryk  Tulbagh  and  the  Political  Council  calling  for  Mins.  of  Evid. 
an  investigation  into  the  spread  of  leprosy  and  praying  for  an  investigation,  SeepageSi.Voi.i, 
A  Commission  was  appointed  to  investigate  the  spread  of  the  disease,  and  they 
reported  thereon.  As  a  result  of  this  Report  a  Resolution  of  the  Council 
was  passed  dealing  with  the  matter,  and  it  is  interesting  to  note  that  at 
that  early  date  in  the  history  of  the  Colony  the  Government  of  the  day 
advised  "Isolation  and  Segregation."  The  resolution  read  as  follows: — 
'*  Resolved, — To  adopt  the  means  proposed  to  prevent  the  further  progress 
"  of  leprosy,  and  to  order  the  Landdrost  and  Heemraden  of  Stellenbosch  by 
"  letter  to  command  those  afflicted  with  the  disease  mentioned  most  strictly 
"  to  abstain  from  all  intercourse  with  other  healthy  people,  and,  by  affixing 
"  notices,  to  acquaint  every  one  of  the  districts  mentioned  that  the  before- 
"  mentioned  most  contagious  disease  has  most  certainly  been  discovered  in 
"  the  two  families  mentioned,  and  that  everyone  is  accordingly  recommended 
"  most  carefully  to  keep  aloof  from  them.  The  Landdrost  and  Heemraden 
"  are  likewise  to  be  informed  by  letter  that  whereas  it  is  expected  that  the 
"  families  mentioned  must  in  consequence  of  the  measures  adopted, 
"  necessarily  be  plunged  into  extreme  poverty,  they  are  in  that  case  to 
"provide  for  the  maintenatice  of  these  unfortunates  as  their  condition 
"  requires." 

This  resolution  is  dated  16th  August,  1756,  and  is  the  earliest  official 
record  of  any  steps  being  taken  by  the  authorities  here  with  reference 
to  the  spread  of  leprosy.  It  is  a  noteworthy  fact  that  this  enquiry 
related  to  the  prevalence  of  the  disease  amongst  white  people,  and  it  is 
reasonable  to  infer  that  the  disease  was  fairly  common  amongst  the  black 
races,  and  had  very  likely  been  regarded  as  exclusively  eontined  to  them 
until  these  and  probably  other  cases  were  noticed  amongst  the  white  races.  Q.  202,  asy. 
At  this  time  no  further  steps  appear  to  have  been  taken  to  prevent  the  spread 
of  the  disease,  although  it  would  seem  to  have  attracted  public  attention. 

In  the  year  1817  notice  was  again  taken  of  it,  when  an  Ordinance  was 
promulgated  by  Lord  Charles  Somerset,  dated  llth  July,  1817,  wherein  it  is 
mentioned  that : 
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"  Leprosy  haa  of  late  years  considerably  increased  within  the 
Settlement,  and  that  only  in  the  district  of  Swellendam  was  there  any 
retreat  provided  for  the  unfortunate  sufferers ;  that  the  idea  was  gaining 
ground,  though  considered  by  the  most  learned  of  the  medical  profession 
to  be  erroneous,  that  the  disorder  was  contagious,  and  that  consequently 
the  distressed  sufferers  were  frequently  left  in  a  state  of  abandon- 
ment, and  that  therefore  it  was  expedient  to  allot  to  Hottentots,  free 
blacks,  and  slaves  labouring  under  this  evil,  a  healthy  and  airy  spot  to 
retire  to,  where  they  might  receive  such  aid  as  they  required." 
This  spot  was  Hemel  en  Aarde  in  the  Caledon  district,  where  already  for 
a  long  time  previously  a  number  of  lepers  had  been  located.     The  disease 
was  confined  chiefly  to  the  Hottentots.    Another  leprosery  existed  at  this 
period  in  the  Sunday's  Eiver  district.   ,The  Ordinance  mentions  Hottentots, 
Bastards,  free  blacks,  and  slaves,  and  the  Kev.  Mr.  Kuster,  in  the  evidence 
taken  before  the  Eobben  Island  Commission  in  1862,  says  "they  are  mostly 
Hottentots  who  are  lepers." 

Such  a  proclamation  shows  that  matters  had  become  urgent, 
and  that  some  steps  must  be  taken  to  deal  with  the  disease.  It  is  also 
interesting  to  note  that  the  voice  of  public  opinion  called  for  the  strict 
isolation  of  those  afflicted,  and  thut  popular  opinion  affirmed  the  disease  to  be 
contagious.  It  may  also  here  be  noted  that  the  former  locality  in  the  year 
1756  was  Stellenbosch  and  the  Groot  Drakenstein,  whereas  now  (1S17) 
the  locality  urgently  demanding  attention  was  more  remote,  namely, 
Swellendam,  and  in  that  district  already  it  had  been  found  necessary  to 
provide  for  the  unfortunate  sufferers. 

It  was  found  that  practically  nothing  had  been  hitherto  done  on  an 
expensive  scale  for  the  relief  of  the  lepers  in  the  Colony,  of  whoQi  there 
were  a  good  number  in  various  parts,  and  especially  at  some  of  the  fishing 
villages  along  the  coast.  The  outcome  of  the  investigation  was  the  official 
establishment  of  what  is  known  as  the  "  Hemel  en  Aarde  Asylum  "  in  the 
Caledon  district,  the  cost  of  which  at  the  outset  was  al)out  £1,300  per  annum. 

The  leper  settlement  in  the  Caledon  district  (at  that  time  called 
Swellendam),  or  as  it  was  termed  "  Hemel  en  Aarde,''^  appears  to  have 
been  the  first   effort  made  by  the  Government   of   the   day   to  make 
provision   for   the   lepers,  although  it  had   been  in  existence  previous 
to  this  date  under  the  auspices  of  the  Moravian  Brothers.    The  Ordinance 
Mins;  of  Evid.     1817  and  Eegulatious  are  to  be  found  quoted  under  question  406.  It 
Q.  406,  Vol.  I.         a  settlement,  where  the  leprous  sick  were  housed,  where  a  certain  amount 
of  land  was  given  them,  and  the  work  of  supervision  was  voluntarily  under- 
Theai' 8  History,  taken  by  the  Moravian  missionaries.    Theal,  in  his  History  of  South  Africa, 

1796  to  1834,  p.  7  J  ' 

222.  says : — 

"  The  result  was  the  establishment  of  the  Leper  Asylum  Hemel  en  Aarde,  in 
the  present  division  of  Caledon.  The  asylum  was  thrown  open  to  all,  but  no 
one  was  compelled  to  enter  it.  In  a  short  time  about  100  coloured  people 
were  admitted,  &c."  In  1823  a  Moravian  missionary,  Eev.  Mr.  Leitner, 
with  his  wife,  went  to  reside  at  the  asylum.  Eeligious  instruction,  as 
everywhere  with  these  excellent  men,  was  accompanied  with  the  example  of 

p.  223.  industry,  though  naturally  here  the  only  object  in  view  was  to  create  some 

healthy  occupation  for  the  minds  of  sufferers.  That  their  misery  was  lessened 
thereby  was  the  universal  testimony  of  those  who  afterwards  visited  the 
place." 

It  may  be  gathered  from  these  records  that  before  that  period  leprosy  in 
South  Africa  had  not  attracted  much  attention,  and,  although  its  existence 
amongst  the  coloured  races  may  be  fairly  surmised  from  a  consideration  of  the 
facts  already  mentioned,  yet,  certainly  amongst  the  European  races  it  had 
made  but  little  headway.  Now  contrast  the  position  of  the  disease 
to-day  in  this  country  ;  a  study  of  the  returns  furnished  in  this  Eeport 
will  at  once  shew  what  a  firm  footing  it  has  obtained,  and  how  tenaciously, 
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if  left  unheeded  and  uncared  for,  it  fixes  itself  in  certain  "  nests  "  or  foc% 
as  it  were,  from  which  it  spreads  insidiously.  It  is  the  more  remarkable 
that  it  should  have  been  able  at  that  time  to  retain  its  foothold  in  this  country 
when  we  take  into  consideration  the  absence  of  conditions  which  may  favour 
its  rapid  spread  in  a  country  sparsely  populated,  and  peopled  for  the  most  part 
by  a  vigorous  and  healthy  type  of  the  human  race,  well  provided  with  food 

'  supplies,  and  with  a  fine  and  salubrious  climate— being  indeed  a  very  different 
condition  oi  things  to  that  found  in  the  crowded  districts  in  countries  like 
India  or  China.  Nevertheless,  the  disease  did  obtain  a  foothold,  and  in  the  very 
districts  it  was  first  obsewed,  it  is  to  be  found  to-day,  not  only  along  the 
coast  line,  but  dotted  freely  over  different  parts  of  the  Colony  and  South  Africa. 
A  very  interesting  report  bearing  upon  this  point  is  to  be  found  in  the 
Eeport  on  the  Public  Health  for  the  year  1893  (Dr.  Gregory),  pages  xxvi  to 
xxxii,  which  will  be  found  reprinted  in  extenso  in  the  Appendix ;  reference 
to  it  will  shew  the  number  of  lepers  registered  in  the  Colony,  and  the  various  See^A^^endix, 
districts  they  belong  to.  From  the  tables  there  published,  Dr.  Gregory  makes  p-  ^'  °  • 
the  following  deductions  : — 1st.  The  Europeans  appear  to  be  less  frequently 
affected  in  relation  to  the  coloured  in  those  districts,  which  are  more  purely 
native "  in  the  character  of  their  coloured  population,  that  is,  in  those 
districts  in  which  the  native  element  is  less  likely  to  be  associated  with  the 
European.  Geographical  contiguity  appears  to  influence  the  spreading  of  the 
disease,  for  it  occurs  with  varying  degrees  of  prevalency  in  different  parts  of 
the  Colony,  there  being  several  areas,  consistiug  of  groups  of  contiguous 
districts,  which  appear  to  be  iis  chief  habitat;  for  instances,  see  Appendix.  Vol. iv.,p.iiii. 
Again,  "  density  of  population  or  contiguity  of  persons  appears  to  affect  the 
prevalency  of  the  disease.  This  is  seen  on  comparing  the  density  of  popula- 
tion with  the  ratio  of  leprosy  per  10,000  of  inhabitants  as  they  occur  in 
certain  groups  of  districts."  A  reference  to  the  table  will  shew  "  that  the 
decrease  in  proportion  of  leprosy  forms  an  almost  regularly  descending  scale, 
in  ratio  to  density  of  population,  and  would  seem  to  point  to  the  con- 
tagiousness of  leprosy." 

That  leprosy,  as  a  disease,  deserves  the  most  serious  attention  of  the 
Legislatures  of  those  countries  in  which  it  exists  is  amply  borne  out  by  both 
past  and  present  experience.  Even  making  every  allowance  for  errors  in 
diagnosis  and  want  of  precision  in  differentiating  the  disease,  no  one  who 
has  read  the  literature  of  the  subject  in  the  past  but  will  be  compelled  to 
admit  that  from  the  earliest  historical  periods  the  disease  has  existed. 
Whether  the  Biblical  history  be  taken  as  a  starting  point,  or  its  history  in  the 
middle  ages,  or  even  its  comparatively  modern  history  in  the  present  century, 
there  is  certainly  a  marked  continuity  as  regards  one  point,  and  that  is  that 

,  at  various  times  in  the  world's  history  there  has  been  a  strenuous  endeavour 
made  to  grapple  with  the  disease.  In  the  Biblical  history  there  are  evidences 
that  stringent  laws  were  passed  for  dealing  with  it. 

In  the  middle  ages  the  whole  drift  of  legislation  tended  in  the  direction 
I  of  isolation  and  segregation,  for  we  read  of  houses  for  the  reception  of  lepers 
^throughout  Europe,  and  the  regulations  for  their  conduct  were  most  strict ; 
ttie  laws,  both  civil  and  ecclesiastical,  being  most  stringent  in  every  part  of 
Europe. 

Passing  on  to  the  present  century,  there  seems  abundant  evidence  of 
an  increase  of  the  disease,  but  so  slow  and  insidious  is  its  progress  that  little 
notice  is  at  first  given  it. 

The  increasing  prevalence  of  the  disease,  and  sometimes  the  virulent  and 
almost  epidemic  nature  of  its  spread  is  well  exemplified  in  the  present  day 
by  its  notably  rapid  increase  in  the  Sandwich  Islands  and  in  South  America. 

In  South  America,  in  the  Republic  of  Columbia,  the  local  authorities   See  Letter,  Dr. 
'-  have  drawn  attention  to  the  alarming  spread  of  leprosy  ;  in  a  population  of 
six  millions  the  lowest  estimate  gives  18,000  lepers.  loeo,'  Nov^  " 
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in  the  case  of  Norway,  Sandwich  Islands,  and  in  the  Republic  of 
Columbia,  South  America,  the  general  consensus  of  opinion  of  tlie  local 
authorities  points  to  contagion  as  the  great  factor  in  the  method  of  spread, 
and  this  view  is  well  established  and  upheld  by  the  opinion  of  Hansen, 
Kaurin,  and  Leloir. 

Especially  is  the  spread  favoured  by  bad  hygienic  surroundings.  Thus,  Dr. 
Hicks,  speaking  of  Columbia,  says,  "  another  factoi'  I  believe  in  producing 
the  disease  lies  in  the  poor  and  insufficient  food,  bad  ventilation  and  surround- 
ings so  common  among  the  poorer  classes  in  this  community."  He  attaches 
great  importance  to  sudden  alternations  of  temperature;  he  says  "that 
localities  of  a  certain  temperature,  namely,  from  G4  F.  to  73  F.  are  the  most 
infected  districts  there  is  no  doubt,  and  it  is  popularly  believed  that  sudden 
changes  of  temperature  from  heat  to  cold  are  frequently  the  means  of  producing 
the  disease  ;  also  amongst  a  class  of  ignorant  people,  many  of  whom  are 
incapable  of  appreciating  the  necessity  for  improved  hygienic  surroundings." 
Some  of  the  conditions  favourable  to  a  rapid  spread  of  leprosy  are  at  work 
in  this  country,  and  if  we  are  to  gain  any  knowledge  from  past  hibtory,  it  is 
surely  quite  clear  that  we  must  not  neglect  such  powerful  object  lessons  as 
are  to  be  found  amongst  us  here. 

It  would  seem  therefore,  in  view  of  both  the  ancient  and  modern 
historical  records  of  Leprosy,  tliat  there  is  strong  evidence  furnishing,  ample 
ground  for  the  most  watchful  vigilance  in  dealing  with  the  disease.  Indeed,  the 
evidence  is  sufficient  to  justify  the  conclusion  that  Leprosy  is  a  source  of 
national  danger  and  a  fortiori^  requires  to  be  dealt  with  from  a  national  stand- 
point. A  consideration  of  the  history  of  the  disease  in  the  Colony  of  the 
Cape  of  Good  Hope  emphasizes  all  that  has  been  noticed  in  other  countries,! 
its  slow  and  insidious  spread,  its  forming  nests  or  foci^  its  prevalence" 
amongst  those  living  under  insanitary  conditions,  and  in  a  country  of 
temperate  climate,  but  where  sudden  modifications  of  temperature  are 
common.  * 

And  if  any  object  lesson  were  wanting  to  give  point  to  the  necessity  o^ 
exercising  the  most  watchful  vigilance  in  dealing  with  the  disease  in  this 
country,  it  will  be  found  in  an  examination  of  the  statistical  evidence^ 
meagre  though  it  is,  at  present  available.  . 


STATISTICAL. 

ffl)  Interim  Ee-  In  1822,  Dr.  Murray  estimated  the  number  of  lepers  at  Hemel-en-Aarde 
^^ohime'  iii  as  about  100  (a),  and  in  1827,  Dr.  Arthur  estimated  the  number  also  at  about 
^^i-        "  ■lOO(*). 

Interim  Report,  In  1842  there  were  58  lepers  at  Hemel-en-Aarde.  How  many  were 
p-  ^-  under  treatment  at  the  Uitenhage  leper  establishment  is  not  known,  but  the 

number  was  not  large. 

In  1848  %he  number  of  lepers  in  the  Eobben  Island  Asylum  (which 
was  now  the  sole  Leper  AsyluniJ  was  73.    In  1853,  62. 

In  the  Census  of  1865  the  lepers  were  not  enumerated ;  in  1866  the 
number  of  lepers  in  Robben  Island  was  60.  ~  a| 

The  Census  of  1875  gave  52  as  the  number  of  lepers  in  the  Colony  as 
then  bounded  (differing  from  the  Colony  as  at  present  bounded  in  the  exclusion 
of  Griqualand  West  and  the  Native  Territories).  Two  were  Europeaus  ( 1  male 
and  1  female),  and  50  coloured  (43  males  and  7  females).  The  following  were 
the  districts  with  the  numbers  in  each  ;  Cape  District,  37  ;  Malmesbury,_l ; 
Alexandria,  2 ;  Stockenstrom,  1 ;  Hope  Town  5 ;  Wodehouse,  3 ;  King 
William's  Town,  1 ;  East  London,  1  ;  1  not  stated.  The  Census  of  1875  wft« 
manifestly  incomplete,  as  regards  Leprosy. 
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In  1876,  there  were  32  lepers  in  Eobben  Island  Asylum  ;  in  1884,  50  ; 
in  1880,  111  ;  in  1891,  113. 

According  to  the  Census  of  1891,  *the  total  number  of  lepers  in  the    (a)  Census  Re. 
whole  Colony  as  then  constituted  (including  Griqualand  West  and  the      °*  p- 
Native  Territories)  was  625,  "  being  866  males  and  259  females,  giving  pro- 
portions of  4-09  per  10,000,  or  1  in  2,444  of  persons;  4-77  per  10,000  or 
1  in  2,097  of  males ;  3-41  per  10,000  or  1  in  2,934  of  females. 

Only  51  of  these  cases  were  Europeans  or  White. 

"  The  following  are  the  proportions  for  the  European,  and  Other  than 
European,  taken  separately. 


Ndmbees  and  Pbopoetions  pee  10,000. 


Persons. 

Males. 

Females. 

Number. 

Propor- 
tion per 
10,000. 

Average 
number 

to  a 
Leper. 

Number. 

Propor- 
tion per 
10,000. 

Average 
number 

to  a 
Leper. 

Number. 

Propor- 
tion per 
10,000. 

Average 
number 

to  a 
Leper. 

European  or  White .... 

Other  than  European  or 
White  

51 
574 

1-3.5 

4-99 

7,392 
2,004 

29 

.  337 

1-48 
5-90 

6,767 
1,695 

22 
237 

1-21 
4-09 

8,229 
2,442 

625 

4-09 

2,444 

366 

4-77 

2,097 

259 

3- 

41 

2,934 

"Of  the  51  European  or  White  Lepers  in  1891,  only  4  were  born  out  of 
the  Colony.  Further  enquiry  elicited  the  fact  that  all  these  had  acquired  the 
disease  after  arrival  in  the  Colony. 

"  Of  the  574  Other  than  Europeans,  one  was  born  in  Asia,  and  41  in 
extra-colonial  African  Territories,  the  remaining  532  being  Colonial  born. 

"  Of  the  extra-colonial  African-born  coloured  Lepers,  24  came  from 
Basutoland,  giving  a  proportion  of  1  in  every  731  born  in  that  Territory. 
8  were  born  in  the  Orange  Free  State,  giving  a  proportion  of  1  in  540 
coloured  persons  born  in  that  State.  Natal  only  supplied  3  or  a  proportion 
of  1  in  3,893  Natalians.  The  Colonial -born  Coloured  Lepers  gave  a  propor- 
tion of  1  in  2,053. 

"  Leprosy  was  twice  as  common  among  the  Hottentots  as  among  any  other 
Eace.  The  Mixed  and  Other  showed  the  next  largest  proportion,  the  Malay  and 
Fingo  being  about  equal,  and  following  next.  The  Kaftir  showed  the  smallest 
amount  of  this  infirmity,  excepting  only  Europeans. 

"  Leprosy  is  more  frequent  among  males  than  females,  in  the  proportion 
of  about  5  to  4  of  Europeans,  and  3  to  2  of  Other  than  Europeans." 

The  following  Table,  taken  from  the  Census  Heport,  shows  the  nature  Census  Eepw-t, 
of  the  Occupations  of  the  Lepers  of  each  Eace  : —  P- 
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Of  the  625  lepers  of  the  Census  of  1891,  505  were  iu  Asylums  ;  120 
were  in  private  dwellings. 

The  Leprosy  Act  was  promulgated  in  May,  1892,  and  thereafter  admis- 
sion to  the  Leper  Asylum,  voluntary  hitherto  (lepers  coming  and  going  much 
as  they  pleased,  apparently),  was  placed  on  a  compulsory  basis. 

The  total  number  of  Colonial  Lepers  officially  known  on  January  1st, 
1896,  was  1177. 

The  following  tables  give  a  clearer  view  of  the  increase  ,in  the  number 
of  known  lepers  in  the  Colony  (it  is  not,  of  course,  held  that  the  tables  show 
the  real  increase  in  leprosy,  but  only  the  increase  in  the  number  of  cases 
officially  known). 


Table  shewing  Number  of  Colonial  Lepers  at  different  periods. 


In  Asylums. 

Not  in  Asylums. 

GBiND 

Total 

OF  ALL 

Lepkes. 

Male. 

Female. 

Total. 

Male. 

Female.  • 

Total. 

w. 

C. 

Total. 

W. 

C. 

Total. 

W. 

G. 

Total. 

W. 

c. 

Total. 

Census  of  1875 
(a)  (b) 

52 

Census  of  1891  («) 

.505 

120 

62a 

Returns  on  Jan. 
Isfc,  1895  .... 

24 

306 

329 

14 

188 

202 

531 

13 

311 

324 

0 

257 

257 

t  581 

1  (e)65 

1,177 

(a)  The  boundary  of  the  Colony  in  1876  differed  from  the  boundary  in  1891,  in  excluding  Griqualand 

West  and  the  Native  Territories.  In  the  Colony  as  boundeij  in  1875,  the  number  of  lepers 
according  to  the  Census  of  1891  was  404. 

(b)  The  Census  returns  give  the  Cape  District  37  lepers  ;  Malmesbury,  1 ;  and  so  oa.    The  Census  of  1875 

was  by  no  means  complete  re  Leprosy. 
(«)  Sex  not  specified. 


T^lBLE  showing  approximately  Number  and  Distribution  of  Colonial  Lepers  on 

January  Ist,  1895  (a). 


x\ix. 


Male. 

Feinale. 

( 

Totals.  1 
m 

~M 

W. 

C. 

Total. 

W. 

c. 

Total. 

24 

282 

306 

14 

169 

183 

489 

23 

23 

ID 

19 

42 

0 

176 

175 

0 

129 

129 

304 

Do.                (Sex  not  specified) 

40 

0 

48 

48 

0 

39 

39 

87  ] 

13 

88 

101 

0 

89 

89 

190  < 

Do.             (Sei  not  specified)  [d) 

25  ' 

37 

616 

653 

14 

445 

459 

1,177 

(«)  Some  cases,  e.g.  in  Transkei  and  Tembuland,  and  in  certain  districts  in  Colony,  iiave  not  yot  be?n 
examined  by  District  Surgeon,  see  vol.  iv.,  p.  xlix. 

(A)  Retum  dated  March  25th,  1895.  (s)  Return  dated  March  25th,  1896.  (d)  Herschel  return  {sea  page  xlviii). 
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Table  showing  Number  of  Lepers  in  Eobben  Island  Asylum,  on  January  1st,  1895, 
and  the  State  or  Territory  from  which  they  came. 


Male. 

Female. 

Totals. 

W. 

C. 

Total. 

W. 

C. 

Total. 

24 

282 

306 

14 

169 

183 

489 

1 

37 

38 

25 

25 

63 

3 

3 

• 

1 

1 

4 

25 

322 

347 

14 

195 

209 

566 

Table  showing  the  IS  umber  of  Lepers  admitted  under  warrant  into  Eobben  Island  Asylum 
since  the  promulgation  of  Leprosy  Act,  on  May  I7th,  1892,  to  December  31st,  1894. 


From 

May  nth. 

1893. 

1894. 

1892. 

204 

202 

Ill 

1  10 

44 

1 

3 

4 

214 

249 

122 

It  will  thus  be  seen  that  while  the  imperfect  Census  of  1875  showed  62 
lepers  only  (excluding  Griqualand  West  and  the  ISTative  Territories),  the 
Census  of  1891  showed  a  total  of  625  lepers;  and  the  returns  up  to  January 
1st,  1895,  exhibited  a  gross  total  of  1,177  Colonial  lepers.  It  may  be 
fairly  assumed  that  the  total  number  here  recorded  is  really  somewhat  less 
than  the  actual  number  of  leprous  people  in  the  Colony,  for  there  is  certainly 
a  number  in  hiding,  either  concealed  by  their  friends  or  escaping  observation 
by  moving  about  from  one  part  of  the  country  to  another,  especially  since 
the  enforcement  of  the  present  Leper  Segregation  Act.  Taking  all  these 
figures  into  consideration,  it  is  evident  that  there  is  a  steady  increase  of  the 
disease  in  this  country,  that  where  it  has  once  taken  a  foothold  it  clings  with 
great  tenacity,  all  other  conditions  being  equal,  and  that  it  is  certainly 
spreading  amongst  the  white  races,  although  it  affects  at  present  only  a  small 
proportion. 

There  is  one  other  important  point  not  to  be  lost  sight  of,  and  that  is 
that  there  is  much  freer  communication  now  with  all  parts  of  the  Colony  and 
adjacent  territories  than  formerly,  the  flux  of  native  labour  to  the  sea  coast 
and  great  mining  centres  being  much  more  constant,  and  as  it  has  been  shown 
that  the  disease  is  so  much  more  prevalent  amongst  that  class,  so  they  from 
their  habits  and  mode  of  life  are  much  more  likely  now  to  further  the  spread 
of  the  disease  than  in  former  years  when  such  opportuaities  of  moving  from 
one  large  and  crowded  centre  to  another  did  not  exist.  Viewed  from  this 
stacdpoint  this  Colony  can  no  longer  close  its  eyes  to  the  seriousness  of 
the  position. 
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»iou*'' 1  approaching  that  section  of  our  enquiry  dealing  with  "Contagion*' 

tXiv.         '  your  CommissionerB  think  it  right  to  state  that  they  have  used  the  term  in  its 

broadest  sense,  including  therein  all  possible  modes  of  communicability  ot 

the  disease. 


The  Communicability  or  Leprosy. 

Since  the  death  of  Father  Damien  from  leprosy  while  ministering  to  the 
sick  at  Molokai,  in  the  Hawaii,  and  the  various  enquiries  which  have  been 
made  into  the  disease,  it  is  generally  admitted  that  the  malady  is  communi- 
cable to  man,  but  whether  directly  from  the  sick  to  the  sound,  or  by  some 
form  of  intermediate  contact,  still  remains  a  vexed  problem.    We  are  forced 
to  admit  that  definite,  complete,  and  irrefragable  proofs  of  the  contagiousness 
Surgeon  -  Gen- of  Icprosy  are  wanting,  and  from  the  very  nature  of  the  case  "scientific 
1892,"  ^Tnlidad^  proof,"  as  Dr.  Beavcu  Rake  remarked  "  will  not  be  obtained  until  criminals 
P-  61-  are  inoculated  with  leprous  material  in  a  country  free  from  endemic  leprosy." 

It  is  convenient  to  treat  the  subject  on  the  following  lines : — 

1.  To  enumerate  as  far  as  we  can  all  possible  methods  by  means  of  which 

the  disease  is  said  to  be  propagated. 

2.  To   carefully  investigate  whether  the  method  or  methods  which 

appears  to  the  Commissioners  to  be  the  most  reasonable  means  of 
propagation  is  able  to  explain  all  or  any  of  the  phenomena  of  the 
spread  of  leprosy. 

So  far  as  our  present  knowledge  of  this  subject  goes,  it  appears  that  the 
following  theories  for  its  spread  have  been  advanced  and  have  claimed  the 
attention  of  the  medical  profession  and  of  such  laymen  as  have  devoted  much 
thought  to  the  matter  : — 

(a)  The  theory  of  heredity. 

(b)  The  theory  of  a  de  novo  origin. 

(c)  The  theory  of  fish  diet. 

(d)  The  theory  that  it  arises  from  exposure  to  cold,  to 

drinking  cold  water,  iodulging  in  cold  baths  while 
the  body  is  heated  by  violent  exercise. 

(e)  The  theory  of  contagion. 

(a)  THE  THEORY  OF  HEREDITY. 

Thiig  theory  is  elsewhere  discussed,  and  we  here  limit  ourselves 
to  stating  that  all  proofs  which  have  been  advanced  in 
favour  of  heredity  are  equally  at  the  same  time  proofs  of  contagion. 
The  striking  fact  that  Hansen  visited  America,  and  that  he  has 
seen  the  children,  grandchildren,  and  great-grandchildi'en  of  lepers 
who  emigrated  from  Norway,  and  that  of  these,  the  descendants  of 
lepers,  not  one  has  shown  the  disease,  is  powerful  evidence  against 
the  hereditary  transmission  of  the  disease.  The  theory  of  heredity 
does  not,  as  will  be  afterwards  shown  (see  p.  32),  commend  itself 
to  the  Commission. 

(b)  THE   "dE  novo"  OEIGUN  THEORY-. 

This  theory  demands  consideration  under  two  headings — 

1.  The  origination  of  isolated  cases  in  areas  where  leprosy  is  not  sup- 
posed to  exist,  and  where  it  is  supposed  not  to  have  arisen 
spontaneously  but  to  have  passed  to  the  individual  from  isome 
external  cause.  As  an  example  of  what  is  meant,  it  may  be 
affirmed  that  in  South  Africa  certain  diseases  occur  among  animals 
in  which  the  microbes  which  cause  tliem  do  not  as  a  general  rale 
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pass  from  one  animal  to  another,  but  seem  to  have  an  independent 
existence  in  the  soil,  water,  or  vegetation  of  certain  localities.  Of 
these,  South  African  horse- sickness  may  be  taken  as  a  good 
example.  In  this  disease  it  is  found  that  when  it  visits  the  Colony, 
areas  widely  distant  are  simultaneously  affected ;  yet,  while 
evidence  shows  that  it  rarely  spreads  from  one  animal  to  another, 
one  of  us  has  proved  in  the  most  incontestable  manner  that  it  is 
inoculablefrom  the  diseased  animals  to  the  healthy  by  subcutaneous 
injection  of  diseased  fluids.  The  spread  of  this  disease  is  associated 
with  certain  coincidents  of  soil,  vegetation,  and  meteorological 
conditions.  In  leprosy,  however,  we  do  not  find  such  epidemics 
arise,  though  if  it  resembled  endemic  diseases  of  this  class, 
individuals  equally  exposed  might  be  equally  affected ;  but 
isolated  cases  only  mark  its  spread,  and  the  disease  exists  and 
propagates  itself  under  the  most  diverse  conditions  of  climate  and 
country,  being  equally  met  with  in  Siberia  and  India.  In  South 
Africa  we  find  it  in  the'  towns  as  well  as  the  country,  in  the  low- 
lying  moist  littoral  districts  as  well  as  the  bracing  dry  uplands 
with  the  finest  climate  and  the  most  healthy  surroundings. 

It  seems  to  us  then  that  there  are  two  very  serious  objections  to 
this  de  novo  theory  of  the  spread  of  leprosy  :  first,  the  objection 
that  the  bacillus  leprae  has  not  been  found  widely  distributed 
throughout  space,  outside  the  human  body ;  and  secondly,  that 
this  view  necessitates  the  conclusion  that  leprosy  is  an  endemic 
disease  throughout  a  very  large  part  of  the  earth's  surface  in  the 
most  diverse  climates  and  conditions.  These  are  very  large 
assumptions,  fatal  in  our  opinion  to  the  adoption  of  this  view  of 
the  origin  of  leprosy. 

2.  The  origination  de  novo — by  spontaneous  generation.  This 
theory,  most  prevalent  among  the  uneducated,  is  at  once  as 
fatalistic  as  it  is  obsolete,  and  conceives  that  leprosy  may 
arise  without  any  obvious  reason  and  without  any  infection  from 
without.  Such  a  theory  has  been  long  exploded  by  the  investi- 
gations of  Pasteur  and  his  school,  who  have  proved  beyond  the 
possibility  of  doubt  that  the  processes  of  fermentation,  putre- 
faction and  infective  disease  are  dependent  upon  the  presence 
of  living  germs  which  have  a  power  of  self-multiplication,  and 
that  no  matter  how  suitable  a  soil  (the  individual  body  being 
also  in  this  connection  understood  as  being  a  kind  of  soil)  may 
be  for  the  growth  of  a  particular  microbe,  the  phenomena 
attendant  upon  its  growth  can  never  appear  unless  the  germ  is 
present.  And  the  germ  is  never  present  unless  admitted  by 
accident  or  design.  This  de  novo  origin  can  find  no  support  from 
the  Commission. 

((?)  FISH  DIET  THEORY. 

The  theory  advanced  by  Jonathan  Hutchinson  is  that  the  disease  is 
£et  up  by  the  eating  of  fish  that  has  undergone  a  certain  amount 
of  putrefaction.  Whatever  facts  may  have  appeared  to  commend 
this  theory  in  Europe,  we  know  that  the  disease  largely  appears 
in  this  country  in  areas  far  removed  from  the  sea  and  among 
people  who  are  not  at  all  fish-eaters.  The  Commission  cannot 
obtain  proofs  that  putrid  fish  is  a  special  vehicle  for  the  conveyance 
of  leprosy  ;  indeed,  among  the  Kafir  races  the  eating  of  fish  is 
unknown,  and  in  the  face  of  such  facts  your  Commission  cannot 
lupport  any  such  hypothe;S:i,^. 
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{d)  EXPOSURE  THEOEY. 

Patients  suffering  from  this  malady  frequently  ascribe  its  origin 
to  cold  inclement  weather,  drinking  cold  water  while 
heated,  or  bathing  while  heated,  with  violent  exercise.  More 
especially  in  connection  with  the  contraction  of  fingers  in  the 
anaesthetic  form  of  the  disease,  patients  ascribe  the  onset  of  the 
condition  to  cold.  It  must  be  remarked  in  this  place  that  the 
statements  of  patients  are  in  most  cases  extremely  unreliable,  and 
that,  although  exposure  to  inclement  weather  or  drinking  water 
while  heated,  or  taking  cold  baths  after  exertion,  may  perhaps 
have  brought  on  an  exacerbation  of  an  already  existent  disease, 
yet  in  no  case  has  any  proof  been  advanced  to  show  that  any 
such  exposure  can  figure  as  a  bond  fide  cause  of  the  disease.  It  is 
quite  easy  to  understand  that  an  acute  exacerbation  of  a  disease 
which  may  be  slowly  progressing  in  the  body  without  symptoms 
which  demand  the  attention  of  the  patient  himself  may  cause  an 
outbreak  of  such  symptoms  as  bring  the  ailment  under  the  patient's 
own  attention,  and  the  period  of  such  outbreak  will  in  many  cases 
be  found  to  coincide  with  exposure  or  privation,  and  the  patient 
may  then  naturally  attribute  the  disease  to  the  said  exposure. 

(e)  THEORY  OP  CONTAGION. 

It  has  been  shewn  by  an  elimination  of  other  factors  that  we  are 
brought  face  to  face  with  the  theory  of  direct  or  indirect  contagion. 

Considering  it  thus,  we  have  to  determine  whether  in  the  first  place 
there  is  a  specific  poison,  and  if  so,  whether  it  is  propagated  through 
a  broken  surface  of  the  skin  or  of  a  mucous  membrane,  or 
through  an  unbroken  surface  or  through  or  by  means  of  air,  water, 
food,  clothing,  earth,  secretions  or  excretions  of  the  body. 

We  have  to  admit  that  inasmuch  as  the  specific  poison  has  not  yet  been 
isolated  apart  from  the  living  body,  it  is  impossible  to  demonstrate  whether 
by  any  one  or  all  of  these  methods  it  is  or  can  be  propagated. 

It  may,  however,  be  safely  said  that  where  a  microbe  having  such 
peculiarities  of  form  and  reaction  as  to  be  always  readily  identified  is 
invariably  found  in  connection  with  a  specific  disease  and  never  in  connection 
with  any  other  disease  it  is  safe  to  assume  that  the  microbe  is  etiolo- 
gically  connected  with  the  disease  in  question.  Failing  the  isolation  of  the 
microbe,  inoculations  of  healthy  susceptible  animals  with  fluids  proved  to 
contain  the  microbe  are  usually  followed  by  undoubted  manifestations  of  the 
disease.  In  leprosy  we  must  admit  that  full  opportunities  for  making  such 
experiments  have  been  wanting,  except  in  the  case  of  a  criminal  named 
Keanu  in  Arning's  experiment,  and  in  this  case  a  successful  result  followed, 
although  it  was  open  to  the  objection  that  there  was  a  possibility  of  heredity, 
or  of  origin  in  an  endemic  area. 

In  the  first  instance,  it  is  well  to  consider  whether  we  have  a  specific 
microbe  in  leprosy,  and  subsequently,  whether  practical  observation  warrants 
us  in  believing  that  leprosy  is  veritably  a  contagious  disease  which  spreads 
directly  to  healthy  individuals  from  contact  with  those  diseased. 

All  leprous  areas,  or  in  other  words  the  portions  of  the  body  which 
manifest  the  signs  of  leprosy,  contain  an  enormous  quantity  of  bacilli, 
which,  in  their  disposition,  signs,  and  morphological  properties,  are  so 
peculiar  as  to  be  readily  distinguished  from  almost  all  other  bacilli  known, 
with  a  certain  exception.  They  present  a  considerable  similarity  to  those 
which  have  been  discovered  and  proved  to  be  the  cause  of  tuberculosis, 
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They  possess  a  capsule  whicli  is  readily  seen  when  bacilli  are  stained  by 
certain  aniline  colours.  They  appear  to  be  somewhat  mobile  and  to  possess 
spores  ;  in  size  they  are  almost  equal  to  the  bacilli  of  tuberculosis.  Hansen 
gives  as  the  measurement  5/"-  to  6/'-  long,  by  ]/*•  broad,  but  they  are  fre- 
quently much  shorter.  They  are  more  pointed  at  the  end  than  tubercle 
bacilli  and  less  curved,  and  when  stained  with  basic  aniline  dyes  are  not 
decolorised  by  Gram's  method.  Frequently  at  the  extremities  of  the  bacilli 
are  to  be  found  little  swellings  which  colour  better  than  the  rest  of  the 
bacilli.  They  colour  easily  by  the  method  of  Ehrlich,  and  they  colour  them- 
selves also  with  carbolfuchsine.  When  stained,  the  staining  resists  the 
action  of  nitric  acid  for  a  considerable  time.  Unna  believes  that  the  granules 
and  the  bacilli  each  take  on  certain  colouring,  and  he  disassociates  these 
former  from  the  bacilli  themselves.  He  believes  that  rosanilines  colour  the 
bacilli,  while  the  pararosanilines  colour  the  cocci ;  but  as  Babes  has  pointed 
out,  any  distinction  of  this  nature  is  unjustifiable,  as  many  bacilli  contain 
granules  which  stain  in  this  peculiar  manner. 

The  best  distinction  between  tubercular  and  leprous  tissues  is  seen  when 
we  examine  stained  sections,  by  the  fact  that  the  leprous  nodules  always 
contain  a  large  quantity  of  bacilli,  while  tubercular  foci  often  contain  but  a 
very  small  number  indeed.  It  would  seem  that  the  bacilli  of  leprosy  remain 
for  an  indefinite  period  in  the  tissues  where  they  are  developed,  and  show 
but  little  tendency  towards  degeneration  or  elimination.  The  extreme  abun- 
dance of  the  bacilli  which  infiltrate  the  leprous  areas,  and  their  indefinite 
persistence,  gives  us  a  demonstration  which  is  characteristic  of  these  bacilli. 

In  ulcerating  tubercles,  the  blood  and  the  serum  which  exude  on  the 
surface  of  fissures  and  ulcerations  contain  a  great  quantity  of  bacilli.  The 
tubercles,  the  subcutaneous  infiltrations,  erosions,  and  ulcerations  of  the 
pharangeal,  lingual,  or  buccal  mucous  membranes,  present  lesions  almost 
exactly  the  same  as  those  of  the  skin.  Since  leprosy  is  held  to  be  essentially 
connected  with  these  parasites,  which  are  held  to  be  the  prime  etiological 
factor  in  the  disease,  it  would  seem  natural  to  assume  that  it  is  contagious 
and  inoculable  from  one  individual  to  another.  Hansen  attempted  without 
success  to  inoculate  tubercular  leprosy  into  the  conjunctiva  of  a  man  who 
was  the  subject  of  anaesthetic  leprosy.  Its  contagiosity,  however,  is 
undoubted  ;  the  case  of  Father  Damien,  who  succumbed  to  this  disease  while 
attending  the  sick  in  the  Island  of  Molokai,  and  Arning's  experiment  upon  a 
condemned  criminal  named  Keanu,  in  whom  the  disease  showed  itself  three 
years  subsequent  to  his  inoculation,  almost  serve  to  put  the  question  of  its 
contagiosity  beyond  doubt,  although  many  experiments  made  by  Rake  proved 
uQSuccessful,  Thus  of  34  cases  of  ansesthetic  leprosy  which  were  inoculated 
with  lymph  derived  from  leprous  tubercles,  not  a  single  inoculation  took. 
All  attempts  made  to  transfer  the  disease  from  lepers  to  the  lower  animals 
by  inoculation  have  proved  unsuccessful.  Thus,  although  animals  have  been 
inoculated  by  injection. with  blood  and  lymph  derived  from  leper  tumours, 
and  fragments  of  leprous  tissue  have  been  aseptically  imbedded  under  the 
skin  of  animals,  no  result  has  followed,  even  although  the  bacilli  that  were 
implanted  were  found  in  the  parts  capable  of  being  stained,  from  four  to 
seven  months  after  their  introduction.  IS'umerous  attempts  have  been  made 
to  cultivate  the  bacillus  of  leprosy  outside  of  the  body,  but  although  almost 
every  conceivable  method  known  has  been  made  use  of,  and  in  the  hands  of 
experts,  no  definite  success  has  attended  the  experiments. 

The  bacilli  produce  in  some  tissues  into  which  they  have  entered  a  chronic 
inflammation,  and  the  small  cell  infiltration  which  ensues  is  accompanied  by 
a  fibrous  growth ;  and  these  two  conditions,  namely,  infiltration  and  the 
resulting  fibrous  inflammation,  constitute  the  fundamental  tissue  change 
which  is  characteristic  of  this  disease. 

Within  the  areas  thus  infiltrated  are  to  be  found  large  cells,  the 
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so-called  lepra  cells,  which  in  size  range  from  the  size  of  a  white  blood 
corpuscle  to  three  or  four  times  that  size.  They  have  been  described  long 
ago.  Virchow  drew  attention  to  them,  and  Neisser  pointed  out  how  they  are 
frequently  filled  in  an  irregular  or  indiscriminate  order  with  the  leprous 
bacilli. 

In  many  cases  the  bacilli  are  associated  with  the  presence  of  other 
organisms.  Thus  in  a  case  which  was  found  at  the  Albany  General  Hospital 
at  Grahamstown,  with  regard  to  whose  diagnosis  some  difficulty  was  felt, 
some  of  the  serum  was  expressed  from  the  patch  on  the  face,  and  therein  was 
found  by  one  of  us  (Dr.  Edington)  in  addition  to  leprous  bacilli,  certain 
micrococci  which  stained  well  with  methylene  blue. 

The  pathological  anatomy  of  leprosy  has  been  entered  into  at  great 
length  by  Danielssen  and  Boeck,  Virchow,  Simon,  Bergmann,  Hansen, 
Neisser,  Leloii-,  Thin,  and  numerous  others. 

All    are  agreed  that  in  the   lesions  and  tubercles  of  the  skin,  as 
well  as  of  the  mucous  membranes,  organs,  bones  and  nerves,  infiltrations 
into  the  lymphatic  glands  and  testicles  of  subjects  affected  by  leprosy  one 
finds  considerable  quantities  of  lepra  bacilli. 
Dr.   Eding-        Until  lately  it  was  believed  that  the  bacilli  had  not  been  found  in 
his  TisuTo°^o°-  connection  with  the  abdominal  and  thoracic  organs,  but  Hansen,  who  formerly 
way,  Vol.  iv,  p.  stated  that  the  bacilli  were  not  to  be  found  in  connection  with  these  organs, 
.  admits  now  that  he  has  altered  his  views,  and  preparations  shewn  to  one  of 
us,  demonstrated   bacilli  in  the  testicles,  liver,  and  kidneys,  and  even 
occupying  the  central  zone  of  small  arterial  blood-vessels. 

It  is  evident  therefore  that  the  lepra  bacilli  may  be  found  in  skin,  in 
the  lung,  and  other  organs,  although  these  may  to  the  naked  eye  appear 
absolutely  healthy. 

It  is  a  curious  fact  in  connection  with  pure  anaesthetic  leprosy  that 
the  bacilli  are  comparatively  few,  and  are  for  the  most  part  localised  in  the 
nerves  supplying  the  parts  which  are  anaesthetic,  while  contrarily  in  the  case 
of  pure  tubercular  leprosy,  the  bacilli  are  present  in  very  great  numbers. 
Cornil  and  Babes  state  that  in  a  case  of  anaesthetic  leprosy  they  found  the 
bacilli  in  one  of  the  tendons  of  the  finger,  which  had  mortified.  MuUer  in 
one  case  describes  having  found  the  bacilli  in  a  blister  which  was  observed 
over  an  anaesthetic  patch.  Arning,  Hansen,  and  others  have  found  the 
bacilli  in  the  nerve  tissue  in  parts  that  were  anaesthetic.  In  the  skin  over  a 
leprous  tubercle  the  epidermis  is  usually  almost  normal,  and  as  a  rule  the 
bacilli  do  not  invade  the  stratum  corneum. 

In  one  case,  however,  which  one  of  us  (Dr.  Edington)  examined,  from 
Eobben  Island,  the  epithelial  layer  of  the  skin  including  the  papillae  was  exces- 
sively hypertrophied  and  the  epithelial  papillae  had  inA^aded  the  deeper  layer 
forming  cell  nests  in  the  subcutaneous  tissue,  so  much  so  that  sections  stained 
by  ordinary  methods  were  in  their  appearance  almost  identical  with  epithelial 
cancer  (epithelioma).  In  this  case  the  epithelial  layer,  even  the  stratum 
corneum  itself,  showed  very  large  numbers  of  the  lepra  bacilli  In  parts  also 
the  papillae  had  burrowed  deeply  into  the  subcutaneous  tissue  and  passed 
thence  at  right  angles  in  various  directions,  so  that  where  contiguous  papillae 
met  at  their  growing  apices,  sloughs  were  formed  of  the  tissue  superjacent. 
These  sloughs  thus  cast  off,  which  were  in  size  almost  microscopic,  contained 
large  numbers  of  bacilli,  and  might  be  held  as  almost  analogous  to  the 
infective  desquamation  of  some  of  the  exanthemata. 

This  Commission,  taking  into  consideration  the  fact  that  the  period  at 
their  disposal  during  which  they  have  to  report  is  very  limited,  have  not 
considered  it  advisable  to  make  any  scientific  experiments  in  connection  with 
leprosy,  as  any  investigations  of  that  character  would  necessarily  require  to 
be  extended  over  a  considerable  period. 
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Having  thus  brought  forward  the  principal  facts  known  with  reference  to 
the  nathology  of  leprosy,  the  Commissioners  are  of  opinion  that  the  bacillus 
discovered  by  Hansen  may  be  truly  considered  as  the  specific  microbe  of 
leprosy  and  they  regret  that  opportunities  have  not  been  readily  accessible 
for  further  experiments  having  as  their  object  the  successful  inoQulation  of 
the  disease. 


In  approachiDg  a  consideration  of  the  clinical  evidence  as  to  whether 
or  not  the  disease  is  contagious,  it  is  convenient  to  review  the  evidence 
against  such  an  assumption.  The  most  pertinent  argument  is  that  a  leper 
wife  may  live  with  her  husband  for  years  without  the  latter  becoming  a 
leper.  This  argument  would  be  equally  applicable  to  the  disease  known 
as  tuberculosis  or  phthisis,  yet  in  this  latter  disease  cases  are  recor  led  in 
which  persons  have  become  locally  affected  where  abraded  or  injured  surfaces 
of  their  skin  have  come  into  contact  with  tubercular  secretions.  Further, 
the  bacilli  which  are  found  in  tuberculosis  have  been  isolated  and 
cultivated  apart  from  the  human  body  and  have  been  used  to  inoculate 
animals  which  became  subsequently  affected  with  that  disease.  Thus, 
although  tuberculosis  is  admittedly  a  communicable  disease,  yet  it  is  constantly- 
found  that  healthy  individuals  may  be  living  in  close  relationship  with 
affected  individuals  without  these  latter  in  all  cases  becoming  infected. 
Tuberculosis  is  a  very  wide-spread  disease  which  as  a  rule  has  a  much  more 
acute  history  than  leprosy,  and  the  reason  that  it  is  limited  in  its  spread 
undoubtedly  lies  in  the  fact  that  all  individuals  are  not  equally  susceptible 
and  that  certain  predisposing  factors  are  necessary. 

The  fact  that  in  many  cases  it  may  definitely  be  shown  that  people  have 
lived  for  a  long  period  of  time  in  close  proximity  with  a  leper  or  with  lepers 
without  contracting  the  disease,  that  a  leper  wife  has  lived  with  a  healthy 
husband,  or  a  leper  husband  with  a  healthy  wife  for  years  without  imparting 
the  disease,  is  a  powerful  argument  in  favour  of  the  theory  that  special 
conditions,  of  which  we  do  not  know  anything  definitely,  are  required  in 
order  that  leprosy  may  be  communicated  to  a  healthy  individual.  Ifc  is, 
however,  impossible  to  say  when,  how,  and  to  how  many  a  leprous  subject 
may  give  the  disease,  because  of  the  length  of  time  which  must  elapse  as  a  rule 
before  the  evil  manifests  itself. 

An  individual  may  be  leprous  for  many  months,  and  it  may  be  for  a 
year  or  longer  without  showing  outward  signs  of  leprosy,  and  during  that 
time  may  have  communicated  the  disease  to  several  without  being  aware  of 
the  fact  that  he  is  a  leper  himself.  Hence  arises  the  difficulty  of  knowing 
how  and  when  the  healthy  may  have  been  in  contact  with  the  contaminated.  It 
is  self-evident  that  the  length  of  the  period  of  incubation,  and  the  possibility 
that  during  the  period  of  incubation  one  individual  may  communicate  the 
disease  to  another  greatly  add  to  the  difficulty  of  proving  the  source  of 
contagion.  Hence  one  may  readilj^  understand  the  statement  of  many  patients 
that  they  had  never  been  in  close  contact  with  a  leper,  or  had  never  seen  a 
leper,  and  consequently  do  not  know  how  they  got  the  disease.  In  many 
cases  however,  possibly  in  by  far  the  greater  majority,  it  may  be  shown  that 
at  some  period  or  other  those  who  have  acquired  the  disease  have  been  in 
contact  with  a  person  or  persons  suffering  from  the  disease  ;  and  even  where 
direct  contact  cannot  be  proved,  indirect  means  of  acquiring  leprosy  such  as 
the  use  of  the  same  bedding,  or  articles  of  clothing,  or  utensils,  of  a  pipe,  or 
implements  used  by  a  leper,  or  living  in  a  room  occupied  by  a  leper,  or 
attending  to  a  leper  may  be  proved  to  have  been  present  at  some  time  or 
other  in  the  life  history  of  those  who  have  contracted  the  disease. 

In  the  evidence  given  before  your  Commission,  Dr.  A.  J.  J.  Simons,  of  Min.  of  Evid., 
Malmesbury,  who  in  the  course  of  an  extensive  practice  reaching  over  a  ^soL^d/*''  i 
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period  of  many  years,  had  many  opportunities  of  observing  the  disease,  gives 
a  very  instructive  history  of  the  course  of  leprosy  on  a  certain  farm  in  that 
division.    In  the  case  under  consideration  the  leprosy  was  first  noticed  by 
him  in  a  coloured  man,  a  bastard  Hottentot ;  next  a  little  girl,  the  farmer's 
daughter  got  the  disease ;  next  another  coloured  man  on  the  farm,  a  waggon 
driver  who  used  to  be  great  friends  with  the  bastard  Hottentot  became 
diseased ;  after  the  waggon  driver,  his  master,  the  farmer  became  leprous ; 
next  a  girl  who  came  to  the  ^rm  to  attend  the  farmer's  daughter  and  nurse 
her ;  and  finally  the  farmer's  niece  who  frequently  visited  at  the  farm,  spent 
the  day  there  and  was  generally  intimate  with  the  leper  daughter  of  the  farmer. 
See     Eeport  Everybody  who  is  acquainted  with  the  patriarchal  mode  of  life  of  the  South 
^ion^°T894-VoL  ^f^cau  farmers,  and  who  knows  the  habits  of  our  rural  population,  will 
1.,  Q.  612  and  admit  that  the  account  given  by  Dr.  Simons  is  a  history  typical  of  what 
following.        happens  in  every  country  district  in  South  Africa  generally. 

It  must  be  evident  to  the  enquirer  that  in  a.  long  line  of  cases 
such  as  given  above,  there  can  reasonably  be  only  one  explanation  of  the 
facts  observed,  and  that  explanation  is  that  the  disease  was  eominunicated 
from  one  to  the  other  of  the  persons  affected.  No  other  supposition  will 
account  for  the  facts  of  the  case,  and  as  in  this  case  so  in  many  others,  the 
only  reasonable  way  of  explaining  the  progress  of  the  disease  is  by  admitting 
that  it  must  in  some  way  or  other  have  been  communicated  from  the  diseased 
to  the  healthy.  Many  similar  histories  may  be  brought  forward  that  render 
it  probable  that  by  means  of  contagion  in  some  form  or  other,  the  disease  has 
been  propagated. 

Vol.  III., p.  205.        I)r.  G,  B.  Messum,  who  is  in  charge  of  the  Leper  Asylum,  Pretoria, 

African  ° Medics  nieutions  three  cases  where  the  wife  has  taken  the  disease  from  her  husband, 

Journal,  March,  and  a  husbaud  from  his  wife : — 

^'  1.  "  Three  years  ago,  an  old  man,  A.  Y.,  aged  67,  whose  father  died  of 

consumption,  his  mother  of  dropsy,  came  under  my  observation  in  the  asylum 
suffering  from  tuberculous  and  ulcerating  leprosy ;  he  had  been  a  sufferer 
for  four  years,  and  he  avers  that  he  '  caught '  the  disease  from  his  wife,  who 
died  of  leprosy.  He  married  again  (before,  however,  showing  signs  of 
having  leprosy),  but  died  in  the  asylum  here  of  leprosy.  After  a  few  years 
his  second  wife  contracted  leprosy  (presumably  from  her  husband),  and  is 
now  in  the  asylum  under  observation.  By  the  first  wife  A.  Y.  had  issue  six 
children,  three  sons  and  three  daughters.  One  son  died  of  leprosy  in  the 
asylum  here,  and  one  daughter  is  now  suffering  from  it.  Within  the  last 
two  years  his  second  son  has  become  leprous  (presumably  through  heredity). 
He  has  been  married  for  about  twenty  years,  and  now  within  the  last  six 
months  his  wife  has  developed  tubercular  leprosy  (presumably  through 
contagion.  They  have  had  many  children  ;  six  are  living,  one  girl  is  suffer- 
ing from  tubercular  leprosy  with  ulcerations,  the  other  children  I  have  not 
seen.    All  these  cases  have  led  healthy  outdoor  farmers'  lives. 

2.  "  Ten  years  ago  a  man,  A.  B.,  of  middle  age,  died  of  leprosy  here. 
He  left  a  wife  and  several  children,  all  in  good  health.  Four  years  after  his 
death  his  second  youngest  child,  then  aged  eight  years,  showed  decided  signs 
of  leprosy.  The  child  has  been  under  my  observation  ever  since.  The 
symptoms  have  increased  in  severity,  until  to-day  the  boy  presents  the  awful 
appearance  of  tubercular  and  mutilating  leprosy  with  copious  ulcerations." 
Vol.  III.,  p.  4,        Dr.  Eetief,  Paarl,  reports  the  case  of  a  man  who  bought  the  bedding  of 

No.  8  :  and  p.  6,     leper  in  December,  1883;  he  suffered  from  pleuro-pneumonia ;  and  in 
April,  1885^  he  observed  tubercles  on  his  face.    And  he  mentions  another 
case  where  an  individual  got  the  disease  from  his  coachman. 
Vol. III.,  p.  150,        Dr.  Nieuwoudt,  Darling,  records  the  following  cases  : — (1)  A  patient  in 

No.  133.  whose  family,  apparently,  the  disease  was  not  present,  was  waited  on  by  a 

leprous  servant,  and  developed  the  disease  in  a  mixed  form.  Later  on  a  boy 
who  attended  on  him,  washed  him,  &c.j  got  the  disease  and  died ;  later  on 
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the  gentleman's  daughter  developed  the  disease  in  the  tubercular  form,  and 
is  still  here,  though  her  father  has  since  died.  (2)  An  old  man  had  the  disease 
in  whose  family  the  disease  did  not  exist,  so  far  as  known.  His  brother's 
son,  who  wore  a  hat  of  his,  got  the  disease ;  and  another  man  outside  this 
family,  and  of  a  clean  family,  in  whose  bed  the  patient  slept,  also  developed 
the  disease. 

Dr.  Eozenzweig,  Malmesbury,  has  drawn  attention  to  an  interesting  series  Vol.  iii,  p.  217. 
of  cases  observed  by  him,  illustrative  of  the  contagiousness  of  the  disease, 
and  which  he  carefully  investig.ited  : — 

A  family  of  five  brothers :  nd  two  sisters  in  this  district.  Some  12 
or  13  years  ago  one  of  the  sisters  weie  found  to  be  suffering  from  leprosy. 
The  three  elder  brothers  and  the  remaining  sister  at  once  severed  all  con- 
nection ;  the  two  younger  brothers  remained  in  the  he  use.  I  am  intimately 
acquair.ted  with  the  three  <lder  brolhers,  the  sister,  their  children,  and 
grandchildren,  and  although  I  have  constantly  been  on  the  look-out  for  any 
suspicious  case,  no  leprosy  exists  in  any  of  them.  Of  the  two  younger 
brothers,  cue  remained  on  the  farm  and  the  other  removed  to  a  neighbouring 
farm.  Of  the  first,  his  wife  died  of  leprosy,  and  two  out  of  threi-  daugh'  ers 
are  confirmed  lepers.  The  remaining  daughter  hitherto  has  been  free,  as  also 
the  son.  Of  the  second,  several  members  of  his  family  (I  refer  to  his 
children)  are  lepers,  and  one  or  two  have  died.  My  observations  extend  over 
a  period  of  eleven  years,  and  unless  we  ac  ept  the  incubation  term  as  extend- 
ing over  the  inordinately  long  period  of  12  or  13  years  (which  is  not  my 
experience),  then  the  above  are  excellent  proofs  of  the  contagious  nature  of 
the  dise  se.  I  have  been  unable  to  trace  any  family  history — previou.8  to 
the  case  of  the  sister — ^^of  leprosy. 

In  close  connection  with  the  above  is  the  case  of  a  member  of  a  large  and 
well-known  family  here.  This  young  man  is  at  present  on  Eobben  Island,  a 
leper.  He  developed  leprosy  some  four  or  five  years  ago,  and  the  only  lepers 
with  whom  he  came  in  contact  was  the  family  of  the  elder  brother  above 
referred  to.  But  in  his  case  I  found  that  two  of  his  mother's  uncles  i  ad 
died  of  leprosy,  and  that  a  third  uncle  had  disappeared  to  the  Free  State, 
said  to  have  died  of  cancer.  His  parents,  and  all  the  remaining  family,  are 
free  from  leprosy.  With  this  family,  too,  I  am  intimately  acquainted. 
Here  evidently  there  vvas  a  marked  predisposition,  acutely  developed  by 
personal  contact.  " 

Dr.  Newnham,  Aliwal,  knows  a  case  where  a  farmer  was  clearly  voi.  iii,  p.  iii 
infected  by  his  native  coachman  who  had  long  been  a  leper.    Master  and 
servant  when  travelling  together  used  the  same  horn  drinking  cup. 

Dr.  "Venter,  Dr.  Davis,  Dr.  Green,  Dr.  Meyer  and  Dr.  tVerdmuller  Voi.  iii,  p.  204, 
also  report  cases,  and  others  will  be  found  under  the  heading  of  Hereditary      ^^2, 213. 
Transmission  (see  Dr.  Addison's  cases,  etc.,  vol.  iii.,  p.  213). 

Canon  Baker,  of  Kalk  Bay,  who  has  devoted  some  attention  to  leprosy,    Mins.  of  Evid. 
and  who  had  excellent  opportunities  during  his  nine  years'  chaplaincy  on  pp-  ^79-i82. 
Eobben  Island  of  studying  the  disease,  gives  an  interesting  series  of  cases 
illustrating  the  contagiousness  of  the  disease. 

Eev.  E.  G.  Nichols,  who  was  assistant  chaplain  for  some  years  on   pp.  447-448. 
Eobben  Island,  and  who  previously,  lived  in  the  Saldanha  Bay  district,  gives 
examples  of  leprosy  due  to  contagion  occurring  in  the  Saldanha  Bay  district. 

Dr.  Impey  gives  the  following  cases : — "  H.  H.,  No.  20,  states  that  in  Hospital  and 
1886  he  worked  with  a  man  who  was  suffering  from  leprosy ;  they  were  both^^^J^™  Reports 
labourers.  They  worked  together  for  twelve  months  when  they  parted 
company.  Two  years  after  this  the  first  symptoms  of  leprosy  developed,  his 
fingers  became  contracted  ;  he  is  now  sufEeriag  from  the  anaesthetic  form  of 
the  disease.  V.  P.,  No.  21,  states  thac  he  was  a  wine  farmer;  none  of  his 
family  have  the  disease,  but  the  garden  boy  whom  he  employed  had  dist-ased 
hands.    The  boy  was-dismissed,  but  in  one  year,  he,  the  master,  developed 
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leprosy.  He  is  now  suffering  from  the  mixed  form.  0.,  No.  31,  states  that 
he  came  from  the  Transvaal  to  Mahnesbury,  was  then  healthy.  He  knew 
and  worked  with  several  lepers.  In  two  years  the  disease  developed 
antesthetie  leprosy.  M.,  'No.  77,  states  that  he  came  from  Kaffirland  when 
a  youth,  lived  many  years  in  Port  Elizabeth.  He  afterwards  went  to 
Naauwpoort  to  work  on  the  line.  Whilst  there  he  lived  with  a  Hottentot 
leper,  sharing  the  same  room  with  him,  and  working  together  for  a  year, 
when  the  disease  broke  out  in  him :  ansesthetio  leprosy.  P.  D.,  No.  H7, 
states  that  he  is  the  only  one  in  his  own  family  who  has  the  disease.  In 
1875  he  left  his  home  to  work  in  Kimberley  mine,  where  he  oanfe  into 
contact  with  leprous  workmen.  In  1876  the  disease  developed  :  anaesthetic. 
G.,  No.  54,  slates  that  his  father,  mother,  brothers,  and  sisters  are  all  healthy. 
He  left  his  father's  house  when  young  to  live  with  an  uncle  and  an  aunt  who 
had  the  disease.  He  caught  the  disease,  so  also  did  his  uncle's  son ; 
anaesthetic  leprosy." 

Another  interesting  group  of  cases  are  the  Noordhoek  cases,  which  were 
brought  to  the  notice  of  your  Commission  by  Dr.  Henry  Clarke,  District 
Surgeon,  of  Simon's  Town. 

"Noordhoek,"  writes  Dr.  Clarke,  "is  situated  in  the  Simon's  Town 
district,  and  consists  of  a  number  of  small  farms  carrying  a  population  of 
about  300  ;  and,  owing  to  its  comparatively  isolated  situation,  it  is  interesting 
to  trace  the  introduction  of  leprosy  and  its  subsequent  spread,  apparently  by 
direct  contact,  from  a  man  named  H.  M.  to  a  labouring  man,  who 
worked  for  him,  and  a  friend  named  J.  T.  It  appears,  some  years  ago, 
M.  first  introduced  the  disease,  and  it  subsequently  spread  to  the  others." 
About  six  years  ago  the  doctor  examined  a  man  in  the  same  district 
named  Y.  D.  P.  for  removal  to  Eobben  Island.  V.  D.  P.  always  thought  he 
got  the  disease  from  a  leprous  boy  with  whom  he  used  to  drive  a  fruit  cart 
from  Constantia  ;  but  the  doctor  thinks  he  may  have  got  it  from  M.  This 
last  statement  is  worthy  of  note,  as  more  cases  could  be  brought  forward  in 
which  those  ttfflicted  with  leprosy  appear  to  have  got  the  disease  by  handling 
reins  or  the  whip  used  by  a  leper. 

Vol.  Ill,  p.  54.         In  the  answers  to  a  series  of  questions  put  by  your  Commission,  Mr. 

Euvrard,  of  Montagu,  in  Cape  Colony,  writes  : — "I  know  the  case  of  a  young 
man,  healthy  and  from  a  healthy  family.  He  visited  a  friend  suffering  from 
the  disease  in  its  earliest  stages,  smoked  his  pipe,  contracted  the  disease  in 
an  acute  form,  and  died  within  two  years  —before  the  diseased  individual." 

Vol.  Ill,  p.  66.  Dr.  Vanes,  M.L.A.,  of  Humansdorp,  writes: — "  In  a  family  living  at 
Patentie,  there  were  4  children  affected,  the  parents  being  healthy."  With 
regard  to  these  last  cases,  it  must  be  noted  that  many  examples  may  be  cited, 
which  prove  that  children  get  the  disease  before  the  parents.  Such  cases 
appear  to  your  Commission  to  plead  powerfully  in  favour  of  the  contagiousness 
of  leprosy,  and  as  powerfully  against  its  heredity.  More  especially  in  those 
cases  in  which  no  remote  family  taint  can  be  shown. 

Vol.  Ill,  p.  6.  Dr.  Barry,  of  Bedford,  quotes  the  case  of  a  Dutch  farmer,  V.  H., 

who  states  "that he  got  the  disease  through  handling  a  spade  used  by  a 
leper  Hottentot." 

Dr.  Todd,  of  Eobben  Island,  thinks  the  disease  is  communicable,  but  is 
unable  to  prove  it. 

Mills,  of  Evid.,  The  casc  of  Smith,  the  carpenter,  on  Eobben  Island,  who  thought  he 
Vol.  J got  leprosy  through  putting  a  dead  body  in  a  coffin  when  he  had  a  cut  in  his 
hand,  is  also  an  instructive  case.  The  mother  came  over  to  the  Island  to 
nurse  her  son  and  contracted  leprosy.  So  far  as  your  Commission  is  aware 
there  was  no  history  of  hereditary  taint.  She  was  a  very  old  woman, 
about  70  or  80, 


23 


The  history  of  the  spread  of  leprosy  from  certain  foci  or  centres 
strengthens  the  position  that  the  disease  is  propagated  by  contagion. 

Canon  Baker,  in  speaking  of  the  group  of  cases  at  Kalk  Bay  that  came   Mine,  of  Evid. 
under  his  own  observation,  referred  to  one  particular  house  in  Kalk  Bay  where  ^-  ^^s*^-  ^• 
there  were  "  consecutive  members  of  three  distinct  families  affected." 

The  Eev.  E.  G.  Nichols,  in  speaking  of  the  spread  of  leprosy  in  the   q.  804g— 5072. 
Saldanha  Bay  district,  says  that  the  first  case  of  the  disease  is  traced  to  a 
woman  who  came  from  Madagascar,  and  who  afterwards  died  of  leprosy. 
Many  cases  subsequently  occurred. 

Dr.  Savage  reports  cases  in  Basutoland : — "In  three  cases  out  of  fifty-two   South  AMcau 
I  could  not  trace  the  origin  of  the  disease  to  another  leper ;  the  remaining  March*  1894™V 
49  had  each  lived  with  or  been  intimately  associated  with  a  leper,  who  was  216. 
generally  a  relative  or  a  friend,  which  friend  or  relative  either  sojourned  in 
the  Free  State  or  Cape  Colony  in  close  relation  to  other  lepers,  and  these  had 
contracted  the  disease :    this  case,  generally  a  light-skinned  Basuto  or 
Bastard  Hottentot  had  formed  a  focus  for  the  spread  of  leprosy  in  his 
neighbourhood. 

"  A  Basuto,  A,  living  on  the  "  Little  Caledon,"  went  down  to  the  Colony 
some  20  years  ago,  and  while  there  lived  on  intimate  terms  with  lepers. 
There  he  developed  the  disease  himself,  and  returned  to  Basutoland,  where 
he  lived  on  intimate  terms  and  daily  associated  with  a  friend  B.  A.  died  of 
the  disease,  and  B.  buried  him.  B.  then  left  A.'s  village  and  settled  down  30 
miles  away,  where  he  at  once  began  to  show  signs  of  the  disease ;  which 
proved  fatal  two  years  afterwards,  but  not  before  four  other  members  of  his 
family,  who  lived  in  the  same  huts  had  contracted  leprosy,  from  which  they 
died  ;  and  now  B.'s  own  two  wives  and  two  of  their  children,  and  B.'s  own 
brother  who  inherited  the  two  wives,  are  all,  if  still  alive,  confirmed  lepers. 
These  last  had  been  isolated  by  their  chiefs,  and,  so  far  no  one  else  in  the 
same  immediate  neighbourhood,  who  are  living  under  exactly  similar  con- 
ditions as  the  above,  have  become  lepers.  The  chief  would  allow  no  personal 
intercourse  between  the  lepers  and  the  villagers  after  the  first  five  deaths,  as 
he  had  become  afraid  of  the  disease. 

The  majority  of  the  cases  were  chiefly  light-coloured  aatives  or  Bastard 
Hottentots  by  descent.  A  Bastard  Hottentot  migrated  from  Thaba  'Nchu, 
O.F.S.,  where  he  was  living  with  several  lepers  who  had  come  from  the  Cape 
Colony,  He,  "  Fritz  "  by  name,  settled  down  in  Basutoland  with  another 
branch  of  his  family,  and  then  developed  rapid  tubercular  leprosy  (there  was 
no  history  of  syphilis} ;  his  mother-in-law  then  gets  the  disease,  then  his 
wife,  then  his  own  father,  and  so  on,  until  10  of  the  family  had  become  lepers. 
His  two  children,  aged  ten  and  twelve,  when  I  last  saw  them  were  perfectly 
healthy,  though  their  father  has  since  died." 

Mr.  Cumming  of  Middle  Drift  reports  a  case  where  a  woman  suffering    y^^j  y\i,  p.  se. 
from  leprosy  came  from  the  Colony  to  live  in  a  Kaffir  village  in  his  district, 
and  subsequently  eight  persons  contracted  the  disease  from  her. 

An  attempt  should  be  made  to  follow  up  the  spread  of  leprosy  in  various 
districts  in  this  country :  valuable  information  would  be  obtained  by  such  a 
research.    Dr.  Collie  suggested  the  Glen  Grey  district  as  offering  a  likely 
field  ;  Dr.  Nieuwoudt  thought  that  a  complete  report  of  the  cases  and  family  P' 
histories  of  cases  round  the  southern  arm  of  Saldanha  Bay  would  prove  Voi.  iii,  p.  145. 
useful ;  Dr.  Craister  mentioned  two  groups  of  cases  in  Xalanga  which  should  Vol.  iii,  p.  180. 
be  fully  inquired  into  ;  and  Dr.  Drew  reported  that  a  number  of  cases  on  the 
farm  "  Katdoorns  "  in  the  Lilexandria  district  were  worthy  of  investigation.    Voi.iii,p,  217. 

The  history  of  leprosy  in  various  parts  of  the  world  presents  many 
instances  of  the  disease  spreading  in  a  particular  district  after  the  arrival  of 
an  infected  person.   Arning,  alluding  to  oases  that  came  under  his  own  notice 
in  the  Hawaiian  Isles,  says: — "A  leper  settles  down  in  a  locality  which  up    ^^^r.  jounai 
to  that  time  had  been  quite  free  from  leprosy.    In  the  course  of  very  few  No.  2,  p.  129. 
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years,  much  more  speedily  therefore  than  it  could  possibly  occur  by  heredity, 
a  succession  of  the  inhabitants  take  the  disease,  and  all  these  cases  must  be 
traced  concentrically  to  the  first  imported  case." 
Leprosy  in  Cyprus,        Heidcustam  gives  a  number  of  cases  illustrating  the  spread  of  the  disease, 
^'  ^'  in  localities  previously  free  from  the  disease,  after  a  leper  came  to  reside  there. 

The  introduction  of  the  disease  into  the  village  of  Parcont,  in  Spain,  by 
the  advent  of  a  leper  from  a  neighbouring  town,  and  its  subsequent  spread  in 
that  village  is  referred  to  at  a  later  part  of  this  Eeport,  see  (p.  90).  For  other 
instances  see  Leloir's  De  la  Lepre  1886,  p.  307. 

Cases  like  the  above,  where  all  the  proofs,  so  far  as  they  can  be  obtained, 
are  in  favour  of  the  theory,  that  leprosy  is  a  contagious  disease,  either 
directly  or  indirectly,  may,  as  before  stated,  be  very  numerously  cited.  (^) 

It  will  be  readily  admitted  that  the  chances  of  becoming  inoculated  with 
this  disease  are  greater  in  family  circles  than  outside  them,  because  of  the 
greater  number  of  occasions  upon  which  relatives  within  a  given  area  are 
liable  to  come  into  contact  with  each  other.  Especially  in  South  Africa, 
where  family  ties  are  strong,  and  where  close  intercourse  with  relatives  is 
the  rule,  it  is  cA^ident  that  leprosy  may  very  readily  be  spread  by  contagion. 
Among  the  rural  population  hygienic  precautions  are  to  a  great  extent  dis- 
regarded, in  many  cases  owing  to  insufiicient  education.  Here  as  in  N"orway, 
especially  among  the  coloured  and  less  advanced  scattered  white  population, 
the  conditions  of  housing  and  of  living  are  such  that  many  opportunities  for 
spreading  the  disease  must  occur.  Small  houses,  each  sheltering  a  large 
number  of  inmates,  sleeping  in  the  same  bed,  using  the  same  utensils,  kissing, 
eating  out  of  the  same  dish,  using  the  same  knife  and  fork,  want  of  proper 
cleanliness,  and  a  complete  disregard  of  the  danger  of  possible  contagion ;  all 
these  means  for  spreading  the  disease  are  abundantly  present. 

It  should  be  remembered  that  the  kjper,  while  seeking  sympathy  from 
and  communion  with  his  fellows,  is  mostly  wholly  oblivious  of  the  unwelcome 
fact  that  he  is  able  to  communicate  the  seeds  of  a  terrible  disease  to  those 
who  are  nearest  and  dearest  to  him.  That  a  leper  husband  has  lived  for 
years  with  a  healthy  wife  and  vice  versa  is  a  powerful  argument  with  the 
simpler  minded,  and  even  with  people  of  superior  intellect  and  education,  in 
favour  of  the  non-contagiousness  of  the  disease.  Your  Commission  have 
heard  it  stated  repeatedly  in  their  visits  to  Robben  Island  that  the  disease 
"  is  a  visitation  of  God  " ;  that  the  patient  has  "  lived  so  long  with  his 
relatives  without  spreading  the  disease,  and  that  therefore  it  cannot  be  con- 
tagious." Since,  therefore,  the  idea  is  prevalent  in  the  popular  mind  that 
the  disease  is  a  direct  visitation  of  God,  there  is  necessarily  a  strong  element 
of  fatalism  noticeable  among  those  classes  among  which  leprosy  is  most  often 
met  with,  and  lepers  are  harboured  by  their  friends  and  relatives  in  small 
crowded  houses  even  when  the  disease  has  made  terrible  ravages.  In  pro- 
portion, therefore,  as  the  unfortunate  afflicted,  owing  to  theij'  infirmities  and 
their  oftentimes  horrible  disfigurement,  avoid  the  public  gaze,  they  are  a 
more  constant  source  of  danger  to  their  nearest  relatives.  This  will  to  a 
great  extent  explain  the  fact  that  leprosy  runs  in  families. 

In  South  Africa,  moreover,  it  must  be  remembered  the  family  is  the 
guardian  of  the  sick,  the  aged,  the  infirm.  We  have  no  poor-houses,  few 
hospitals,  in  most  rural  districts  no  hospital,  the  nearest  approach  to  such 
accommodation  being  the  common  prison.  Hence  there  is  a  widespread 
aversion  to  the  idea  of  going  to  a  hospital.    As  a  necessary  consequence  the 

'  For  instances  of  the  contagiousness  of  Leprosy,  see  the  well-known  case  reported  by  Dr.  Hawtrey 
Benson,  of  Dublin,  Dublin  Journal  Med.  Sei. ,  June,  1877 ;  Thin's  Leprosy,  pp.  139-162;  Macnamara's 
Leprosy,  a  Communicable  Disease,  2nd  edit.  1889,  p.  27,  etc. ;  Leloir's  De  la  Lfepre,  1886,  for  the  Baltimore 
case,  p.  S09,  and  for  other  oases,  pp.  298-310 ;  Archdeacon  Wright's  Leprosy  an  Imperial  Danger,  1889 
Arning,  Leprosy  Journal,  ii.  p.  133,  for  Father  Damien's  case,  see  also  Indian  Leprosy  Com.  Report,  p.  432 
Hansen  andLodft's  Die  Lepra,  1894  ;  Beaven  Rake's  case  (Trinidad  Report  for  1892,  p.  61)  "  which  seems 
suggest  a  possible  communication  of  the  dibease"  ;  Miiuch'b  article,  Lepr.  Journal,  No.  3,  p.  32. 
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sick,  and  especially  the  chronic  sick,  are  cared  for  and  supported  by  tlieir 
relatives.  This  will  readily  explain  the  spread  of  a  disease  which  is  insidious, 
has  a  long  period  of  incubation,  and  even  in  its  active  stages  produces  its 
fearful  ravages  slowly,  thereby  increasing  the  period  and  the  possible  chances 
of  contagion. 

A  discussion  of  the  occurrence  of  leprosy  iu  families  will  be  found  on 
p.  47  of  this  report,  it  being  more  convenient  to  delay  its  consideration  until 
the  question  of  heredity  has  been  investigated. 

How  can  it  be  explained  that  in  the  history  of  many  countries  there 
have  been  certain  epochs  during  which  leprosy  was  terribly  common,  and 
that  there  has  been  after  a  certain  length  of  time  a  subsidence  and  almost 
total  disappearance  of  the  disease  ?  It  appears  to  your  Commission  that  this 
fact  may  be  best  explained  by  assuming  the  communicability  of  the  disease. 

•  As  a  matter  of  history,  leprosy  was  known  more  than  1,500  years 
before  the  Christian  era,  in  Egypt,  and  the  Jewish  Lawgiver,  Moses,  gave 
very  definite  laws  for  the  isolation  of  lepers.  About  600  years  before  the 
birth  of  Christ,  leprosy  had  made  such  ravages  in  Persia  that  measures  were 
taken  to  isolate  or  to  expel  lepers  from  the  country.  Of  European  countries, 
Greec(>  appears  to  have  received  the  contagion  first,  and  after  Greece  the 
Romans  suffered.  The  victorious  legions  of  Eome  carried  leprosy  into  Spain, 
France,  Germany.  This  seems  to  be  the  most  probable  explanation  of  the 
appearance  of  the  disease  in  those  countries.  During  the  time  of  the 
Crusaders,  towards  the  close  of  the  11th,  12th  and  13th  centuries,  leprosy 
spread  to  an  alarming  extent  iu  most  European  countries.  This  may  readily 
be  accounted  for  by  the  fact  that  many  Crusaders  brought  the  disease  from 
the  Holy  Land,  always  a  fruitful  hotbed  of  this  malady. 

It  is  stated  that  about  the  year  1229  there  were  2,000  leper  houses  in 
France  and  19,000  in  Christendom.  Towards  the  close  of  the  15th  century, 
owing,  it  would  seem,  to  measures  of  isolation  or  of  segregation  more  or  less 
complete,  leprosy  began  to  decrease  in  Europe  generally  wherever  such 
measures  were  strictly  enforced ;  but  it  appears  that  in  countries  like  Norway, 
where  no  attention  was  paid  to  segregation,  it  continued  rife. 

How  is  this  undoubted  historical  fact  to  be  explained  ?  It  appears  to 
your  Commission  that  the  theory  of  the  communicability  of  the  disease  is  the 
only  one  which  can  satisfactorily  clear  up  every  point  in  connection  with  the 
gradual  spread  and  the  gradual  decrease  of  the  disease.  Slowly  and 
insidiously  the  evil  spread  at  first,  and  so  few  were  the  cases,  that  public 
attention  was  not  directed  to  the  presence  of  a  new  and  terrible  enemy. 
Ignorance  of  the  real  nature  of  the  malady,  and  most  probably  the  same 
conditions  which  we  have  pointed  out  as  being  present  in  South  Africa — 
bad  housing,  improper  hygiene,  comparatively  few  hospitals,  close  family 
intercourse,  and  the  general  belief  that  the  evil  was  a  visitation  of  God — 
helped  to  spread  it.  In  proportion  as  new  centres  of  contagion  appeared 
the  disease  made  more  rapid  progress,  till  it  became  a  dreaded  foe.  "When 
the  public  mind  had  become  fully  alarmed,  jihilanthropic  insti- 
tutions sprang  up  on  every  side,  and  into  these  the  unfortunates  were 
received  and  to  some  extent  separated  from  close  contact  with  the  healthy. 
But,  in  addition  to  the  numerous  leper  houses  which  sprang  up  on  every  side, 
and  the  laws  and  regulations  for  segregating  lepers,  individual  fear  of  the 
disease  must  have  acted  as  a  powerful  factor  in  stamping  it  out.  So  soon  as 
it  became  a  generally  accepted  fact  that  the  disease  in  some  way  or  other 
spread  itself  from  one  person  to  another,  each  individual  member  in  the 
community  began  to  take  precautions  so  far  as  he  himself  and  his  immediate 
circle  was  concerned.  We  find  the  same  process  going  on  amongst  ourselves 
in  South  Africa.  Wherever  it  is  an  accepted  fact  that  leprosy  is  a  contagious 
disease,  individual  precautions  are  taken  which  prevent  its  spread.  The 
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leper  is  shunned,  and  even  the  family  of  the  leper  is  viewed  with  a  certain 
amount  of  suspicion.  In  this  manner  a  powerful  safeguard  is  created,  and  it 
is  highly  probable  that  in  Europe  also  this  dread  of  the  disease,  after  it  had 
once  forced  itself  upon  public  notice  and  thoroughly  alarmed  the  minds  of 
men,  must  have  acted  as  a  powerful  factor  in  causing  its  gradual  subsidence. 

The  opinion  prevalent  among  the  medical  profession  in  this  country  is 
that  leprosy  is  a  contagious  disease,  and  this  opinion  is  held  by  not  a  few 
of  the  laity  who  have  given  thought  to  the  matter.  It  is  noteworthy  that 
those  who  have  had  considerable  opportunities  of  studj^ing  the  disease  are  most 
-  decided  in  their  opinion  as  to  its  communicability.  We  need  specify  only  the 
names  of  Dr.  Impey,  Medical  Superintendent  of  Eobben  Island  Leper 
Institution ;  Dr.  Eyre,  formerly  Assistant  Medical  Officer  on  Eobben  Island  ; 
Dr.  A.  Simons,  of  Malmesbury,  who  in  the  course  of  a  long  practice  had 
many  opportunities  of  noting  the  character  and  spread  of  the  disease;  Dr. 
Eetief  of  the  Paarl,  and  many  other  intelligent  observers. 

Out  of  a  total  of  ninety-one  medical  practitioners  in  Cape  Colony  and 
adjacent  States,  whose  opinions  are  printed  in  Yol.  Ill,  and  to  whom  your 
Commission  put  the  question  :  '■'•Do  you  consider  that  it  (leprosy J  is  ever, 
communicable  from  a  diseased  individual  to  one  previously  healthy  ; — and  if  so, 
{a)  is  it  so  in  all  forms,  and  (5)  in  all  stages  ?  "  sixty-two  are  of  opinion  that 
it  is  a  communicable  disease;  three  think  it  to  be  possibly  contagious; 
and  only  nine  declare  positively  that  it  is  not  contagious ;  while  the  remainder, 
seventeen,  do  not  state  any  opinion,  or  give  indefinite  answers. 

Among  those  who  unreservedly  declare  leprosy  to  be  a  communicable 
disease,  we  find  the  names  of  Dr.  Daniel,  Dr.  Barry,  Dr.  Gibbs,  Dr. 
Stollreither,  Dr.  Pearson,  Dr.  Vanes,  Dr.  Nieuwoudt,  Dr.  Savage,  Dr. 
Eozenzweig,  and  Dr.  Abercromby,  all  of  whom  have  had  many  cases  of 
,  leprosy  under  observation,  and  many  opportunities  of  forming  a  sound  con- 
clusion upon  this  point. 

It  is  impossible  to  state  in  what  forms  or  stages  the  disease  is  non- 
communicable,  but  there  is  a  consensus  of  opinion  in  this  and  other  countries 
that  the  danger  is  greatest  during  the  ulcerative  stages. 

To  recapitulate  :  Leprosy  is  a  disease  communi  sable  from  the  diseased 
to  the  healthy.    All  authorities  are  agreed  as  to  this.    The  Indian  Leprosy 
Indian  Leprosy  Commissioners — the  most  negative  of  contogionists—-"  consider  leprosy  an 
eport,  p.  285.   ii;ifective  disease,  caused  by  a  specific  bacillus,  and  moreover  also  a  contagious 
disease." 

The  point  of  difference  then,  is  not  whether  leprosy  is  a  contagious 
disease,  but  whether  it  is  usually  propagated  by  contagion,  or  to  what  extent 
it  is  propagated  by  contagion  ? 

We  have  seen  that  from  the  very  nature  of  the  case — from  the  insidious 
origin  and  long  period  of  incubation  of  the  disease — it  is  not  to  be  expected, 
except  in  very  rare  instances,  that  cases  will  be  forthcoming  that  will  satisfy 
the  conditions  of  rigid  scientific  proof,  or  even  closely  approximate  to  it. 

But  the  evidence  brought  before  us,  and  the  literature  and  history  of 
the  disease  have  satisfied  us  that  of  all  the  thories  brought  forward  to 
explain  the  spread  of  the  disease,  the  theory  of  its  propagation  by  contagion 
is  that  which  best  accounts  for  all  the  phenomena.  The  cumulative  evidence 
in  its  favour  is,  to  our  minds,  convincing. 

In  conclusion,  it  will  not  be  amiss  to  give  in  full  the  opinion  of  Drs. 
Hansen  and  Loof t,  who  have  devoted  many  years  to  the  study  of  this  disease, 
and  who  have  had  exceptional  advantages  in  prosecuting  that  study. 

We  quote  extracts  from  a  brochure  to  be  found  in  the  Bibliotheca 
Medica  for  the  year  1894.  (^) 

'  Hansen  and  Looft — Die  Lepra  vom  Klinischeii  und  pathologish  anatomisoh  standpunkt.  Bibliotheca 
Medica.  Herausgegeben  von  Gustav  Bom,  Flugge,  etc.,  Cassel,  1894;.  Abtheilung  D.ii,  Dei-matologie  und 
Syphilidologie. 
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"  That  leprosy  is  in  reality  a  contagious  disease  is  evident,  in  our 
opinion,  in  the  first  place  from  its  character  as  a  bacillary  disease ;  since 
it  has  hitherto  been  impossible  to  discover  the  lepra  bacillus  outside  the 
human  body,  we  may  refuse  credence  to  the  theory  of  its  miasmatic 
origin  "  (j)p.  38). 

"  After  these  considerations  nothing  remains  for  us  but  to  accept 
the  coramunicability  of  leprosy  ;  the  spread  of  leprosy  may  thus  readily  be 
understood  ;  whereas  it  is  left  wholly  inexplicable  by  accepting  the  theory 
of  heredity,  or  Baumgarten's  theory  of  latent  germiuative  comraunicability  " 
(pp.  39). 

"  But  direct  proofs  of  the  contagiousness  may  be  brought  forward  also. 
Such  are  given  by  Drognat-Landr^  in  the  work  quoted,  and  many  other 
cases  from  Norway  might  be  given  "  (pp.  39). 

After  proving  that  leprosy  is  decreasing  in  Norway,  the  same  authorities 
^0  on  to  say  :  "  We  deem  it  superfluous  to  prove  further  how  the  isolation 
of  the  sick  has  brought  about  the  decrease  of  leprosy  in  Norway.  To  explain 
the  working  of  isolation  by  the  elimination  of  heredity  does  not  commend 
itself.  The  period  of  time  is  too  short  for  that.  There  is  only  one  possible 
explanation,  and  that  is  the  one  given  by  us,  and  therefore  we  look  upon  the 
decrease  of  leprosy  in  Norway  as  a  result  of  isolation  as  the  best  proof  of  the 
contagiousness  of  leprosy." 

We  have  to  conclude,  therefore,  that  in  our  opinion,  leprosy  does  not 
originate  spontaneously,  but  arises  from  already  existing  cases,  and  is  spread 
by  contagion  from  person  to  person,  sometimes  directly,  at  other  times 
apparently  through  the  medium  of  clothing,  bedding,  &c. 

Vaccination. 

Throughout  the  whole  course  of  their  enquiry  your  Commissioners  have 
endeavoured  to  glean  evidence  upon  the  alleged  spread  of  leprosy  by  means 
of  vaccination. 

With  that  object  in  view,  a  question  was  introduced  into  a  circular 
issued  early  in  the  course  of  their  inquiry,  which  was  made  as  wide 
as  possible  so  as  to  obtain  the  fullest  information  on  this  subject:  it  read 
as  follows : — 

Do  you  believe  that  Leprosy  is  ever  caused  by  vaccination?^^  Have 
"  you  any  evidence  in  support  ?  " 

This  circular  was  distributed  broadcast  over  the  whole  country  to  every 
section  of  the  community,  and  a  large  number  of  replies  were  obtained  to  it, 
but  in  no  case  was  a  single  instance  brought  forward  where  it  was  asserted 
that  leprosy  was  caused  by  vaccination. 

By  far  the  majority  of  these  replies  was  in  the  negative,  and  a  small 
minority  while  admitting  the  possibility  of  leprosy  being  caused  in  this  way, 
said  there  was  no  evidence  to  offer  bearing  upon  this  point.  ' 

From  Tembuland  two  magistrates  reported  (Mr.  H.  H.--  Binns  and  Mr.  C.  Voi.  iii,  pp. 
J.  Warner)  that  the  natives  believe  there,  that  leprosy  was  introduced  by  i*3andi3i. 
vaccination_,  but  that  there  ig  no  evidence  to  support  this.  That  the  natives 
in  Tembuland  should  have  such  a  belief  is  not  remarkable  and  goes  for 
nothing,  as  anyone  who  knows  the  native  mind  will  at  once  admit:  simple- 
minded,  superstitious  and  suspicious  to  a  degree,  the  native  is  very  prone  to 
fear  the  most  dire  consequences  from  the  introduction  of  almost  any  new  or 
to  him  strange  undertaking. 

[G.  1-'1'5.]  E 
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It  is  reasonable  to  assume  therefore  from  this  remarkable  consensus  of 
opinion  expressed  in  these  replies  from  Medical  men,  Magistrates,  Members 
of  Pai-liaraent,  Clergymen,  Farmers,  and  others  reporting  from  all  parts  of 
South  Africa  that  there  is  little  ground  for  a  belief  that  leprosy  is  spread  or 
caused  by  vaccination.  For  of  late  years  much  discussion  has  taken  place 
upon  this  point  in  this  country,  and  it  is  more  than  likely  therefore  if  any 
case  had  occurred  where  leprosy  had  been  produced  by  vaccination,  it 
would  have  been  brought  to  our  notice. 

To  determine  whether  leprosy  has  been  transmitted  in  the  course  of  arm- 
to  arm  vaccination,  as  practised  here,  Drs.  W.  H.  Eoss  and  P.  Laudsberg 
who  have  been  public  vaccinators  in  Cape  Town  for  a  number  of  years  were 
examined. 

Min.  of  Evid.,  Dr,  Landsberg  has  vaccinated  very  many  thousands  since  1871  ;  he 
1877  1878^  1879!  "  oaunot  trace  one  case  where  I  could  say  thnt  a  child  developed  leprosy 

through   vaccination,"  and  he   has  never  come  across  a  case  where  he 

supposed  leprosy  was  contracted  in  that  way. 

Dr.  W.  H.  Eoss,  who  was  a  public  vaccinator  in  1860,  and  has 
vaccinated  a  large  number  of  children,  has  never  heard  of  a  case  where 
leprosy  was  transmitted  by  vaccination.  The  testimony  of  both  Drs. 
Landsberg  and  Eoss  is  of  the  greatest  possible  practical  value,  for  not  onlyi 
have  they  been  public  vaccinators  for  many  years,  but  both  have  been  in" 
charge  of  institutions  where  a  large  number  of  lepers  were  admitted — Dr. 
Landsberg  at  the  Old  Somerset  Hospital  in  Cape  Town  and  Dr.  Eoss  at 
Eobben  Island. 

Consequently  if  leprosy  had  been  produced  by  vaccination,  it  is  very 
likely  it  would  have  come  under  their  notice  at  one  or  other  of  the  leper 
institutions  with  which  they  were  connected. 

The  question  whether  it  is  possible  to  transmit  leprosy  by  means  of 
arm-to-arm  vaccination  must  be  kept  strictly  apart  from  the  question  whether 
leprosy  has  been  spread  by  the  practice  of  arm-to-arm  vaccination.  From  the 
foregoing  statements  it  must  be  admitted  that  there  is  no  reasonable  ground 
for  assuming  that  leprosy  has  been  spread  in  South  Africa  in  that  way. 

Clearly  it  cannot  be  intended  that  leprosy  is  caused  by  the  use  of  calf 
lymph. 

If  the  ordinary  practice  of  arm-to-arm  vaccination,  at  one  time  general 
in  this  country,  has  caused  leprosy,  it  is  to  be  expected  that  the  distjase  would 
be  at  least  as  common  among  the  white  population  as  among  the  coloured,  at 
all  events  in  those  districts  where  vaccination  has  been  most  systematically 
and  thoroughly  enforced  for  many  years. 

The  following  Tables,  taken  from  the  "Census  Eeturns  for  1891,  will 
make  clear  the  occurrence  of  leprosy  in  the  Colony,  and  under  the  different  i 
Sections  I.,  II.,  and  III.  the  incidence  of  leprosy  iu  the  different  sections  ofi[ 
the  Colony  is  shown. 

The  Tables  are  the  more  likely  to  shed  light  upon  this  subject  inasmuch 
as  since  that  year  the  use  of  calf  lymph  has  become  almost  universal  in 
parts  of  the  Colony. 
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Shewing  for  the  Colony,  and  its  Sections,  the  Proportions  per  1 0,000  of  the  Total  Population  of  Cap< 
Persons  of  each  race,  returned  at  the  Census  of  1891,  as  Lepers. 


le    of  Grood 
ope  Census, 
1891,  p.  388. 


The  Colony. 


LEPROUS. 


Persons, 


Males. 


Feinalea. 


European  or  White  ,  

Malay  

Hottentot  

Eingo  

Kafir  and  Bechuana  

Mixed  and  Other  

Section  I. — The  Colony  Proper  as  Constituted  and  Bounded 
in  1875. 

European  or  White  

Malay  

Hottentot     

Eingo  

Kafir  and  Bechuana  

Mixed  and  Other   

Section  TI. —  The  late  Province  of  Griqmland  West,  annexed 
in  1880. 

European  or  White  .  

\  Malay  

Hottentot  

Eingo   

Kafir  and  Bechuana  

Mixed  and  Other  

Section  III.— The  Native  Territories,  annexed  since  1875. 

European  or  White   

Malay  

Hottentot   

Eingo  

Kafir  and  Bechuana  

Mixed  and  Other  


1-35 

1-48 

1-21 

5-04 

7-45 

2-78 

13-69 

16-38 

10-77 

5-44 

5-99 

4-95 

3-16 

3-72 

2-58 

7-31 

8-93 

5-70 

1-51 

1-67 

1-35 

5-34 

7-94 

2-94 

f3-85 

16-57 

10-90 

t:  OjJ 

^  TC  / 

3-49 

3-41 

3-57 

7-10 

9-14 

5-07 

0-00 

• 

0-00 

0-00 

0  00 

0-00 

000 

8'54 

7-84 

9'37 

0-00 

0-00 

0-00 

3-51 

4-32 

1-92 

1-32 

1-27 

1-38 

0-00 

0-00 

0-00 

0-00 

0-00 

0-00 

23-92 

39-06 

11-06 

6-15 

7-21 

5-25 

2-86 

3-89 

1-90 

30-67 

21-44 

89-09 

If  we  take  the  Colony  as  a  whole,  we  learn  from  the  above  table  that 
the  proportion  per  10,000  of  lepers  to  the  population  shows  1-35  for 
Europeans,  5*04  for  Malays,  and  increases  up  to  13-69  for  the  Hottentot 
race. 

It  should  be  remarked  that  the  Malays  reside  principally  in  Cape  Town 
and  suburbs,  and  being  Mahommedans,  they  have  not  very  readily  submitted 
to  vaccination,  the  larger  proportion  of  them  being,  it  is  believed,  un- 
vaccinated. 

It  is  consequently  impossible  that  the  greater  increase  of  leprosy  (6'04 
per  10,000)  occurring  among  them  as  compared  with  the  whites  who  are  well 
vaccinated  (1'35  per  10,000)  could  possibly  be  due  to  vaccication. 

Again,  taking  the  different  sections  of  the  Colony,  the  fact  that  the 
Fingoes  showing  6-15  per  10,000,  the  Hottentots  23-92  per  10,000,  the 
"  mixed  and  others  "  30-67  per  10,000  as  affected  in  the  Native  Territories  as 
compared  with  4-32,  13-85,  7-10  respectively  in  the  Colony  proper  (^ec^/ow  J.) 
is  very  important  and  shows  that  this  cannot  be  due  to  vaccination,  for  vaccina- 
tion has  been  practised  for  a  longer  period,  and  more  freely  and  thoroughly  in 
the  Colony  than  in  the  Native  Territories — where  even  now  vaccination  is  only 
attempted  when  there  is  a  scare  of  small-j)ox  and  where  it  is  hopeless  to 
expect  to  vaccinate  every  one. 

E  2  . 
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We  see  at  a  glance,  therefore,  that  if  leprosy  is  spread  by  the  practice  of 
arm-to-arm  vaccination  it  has  not  spread  among  those  most  freely  and 
frpquently  submitted  to  that  operation  ;  on  the  contrary,  it  is  lowest  among 
the  European  or  white  and  highest  among  the  native  and  other  races, 
especially  where  vaccination  is  least  of  all  practised. 

Tf  leprosy  is  capable  of  being  spread  by  arm-to-arm  vaccination,  it  can 
only  be  by  taking  the  lymph  from  the  arm  of  a  leper. 

As  it  is  only  usual  to  take  the  lymph  from  the  arm  of  a  healthy  infant, 
there  cannot  be  much  ground  for  believing  that  this  can  spread  leprosy,  for 
it  cannot  be  supposed  that  the  vaccine  virus  of  a  healthy  child  can  convey 
leprosy. 

Further,  as  leprosy  exceedingly  rarely  occurs  before  five  or  six  years  of 
age,  it  is  difl&cult  to  understand  how  arm-to-arm  vaccination  can  be  responsible 
for  the  great  increase  of  leprosy  as  has  been  asserted  by  some. 

For  practical  purposes,  therefore,  there  cannot  be  the  least  fear  that 
leprosy  is  likely  to  be  spread  by  means  of  arm-to-arm  vaccination,  even  in 
the  hands  of  the  most  careless  and  inexperienced  operators. 

Whether  leprosy  may  be  caused  by  vaccination  is  an  entirely  different 
question,  of  very  great  scientific  interest,  no  doubt,  but  one  that  must  be 
carefully  and  temperately  inquired  into. 

If  we  presuppose  it  possible  that  in  solitary  instances  an  infant  or  child 
suffering  from  leprosy  is  employed  for  vaccination  is  it  likely  that  leprosy 
will  be  produced  ? 

Among  the  replies  to  our  circular,  Dr.  H       ,  of  C  ,  in  Cape 

VoLiii  ,  p.  215.  Colony,  reports :  My  brother  and  my  cousin  were  both  vaccinated  from 
lepers  in  India ;  the  former  is  fifty-five  years  of  age  and  healthy,  the  latter 
about  thirty  also  healthy." 

This  is  a  very  important  statement,  but  is  supported  by  what  is  known 
at  present  from  the  bacteriological  examination  of  the  fluid  taken  from  the 
vaccine  vesicles  of  lepers. 

Thus,  the  Indian  Commissioners  vaccinated  forty  lepers  and  prepared 
ninety-three  cover-glasses,  and  in  no  case  were  leprosy  bacilli  found.* 

It  is  true  that  Arning,  in  Hawaii,  vaccinated  lepers  aijd  found  bacilli  in 
the  vesicles  raised  in  cases  of  extensive  tuberculated  leprosy,  in  which  the 
skin  contained  bacilli.  "  In  cases  of  pure  anaesthetic  leprosy  he  found  no 
bacilli."* 

It  may  be  we  can  conceive  possible,  but  it  must  be  admitted,  exceedingly 
unlikely  for  a  vaccinator  to  take  the  lymph  from  a  case  of  severe  and 
extensive  tuberculated  leprosy,  or  to  take  lymph  in  such  a  way  as  to 
contaminate  it  with  blood  or  pus  containing  leprosy  bacilli  and  vaccinate  a 
healthy  person  with  it.  It  is  possible,  doubtless,  to  produce  leprosy  in  this 
way,  and  perhaps  such  cases  have  occurred,  but  that  this  has  happened  to  a 
large  extent  is  entirely  mythical. 

Cases  have  been  recorded  b}^  various  observers  where  it  was  believed 
til  at  leprosy  was  produced  by  vaccination. 

Professor  Gairdner,  of  Glasgow,  has  published  a  case  where  it  would 
seem  leprosy  was  produced  in  this  way,  but  it  must  be  admitted  that  this  ease 
is  not  conclusive. 

More  recently  Dr.  Daubler,  who  for  a  short  time  practised  in  Cape  Town, 
publishedf  two  cases  which  had  been  brought  to  his  notice  during  a  visit  to 
Robben  Island.  As  these  cases  have  attracted  considerable  attention  and  been 
frequently  quoted,  careful  inquiry  was  directed  to  them  by  this  Commission. 

The  one  case  was  that  of  a  married  woman,  Mrs.  H.,  36  years  old,  and 
the  other  a  young  girl,  E.  W.,  15  years  old. 

4f  *  Report  of  Leprosy  Oommission  in  India.    Appendix  I.,  pages  415,  414. 

t  Daubler.    Ueber  Lepra  und  deren  Oontagiositat — Monatschrift,  f.  p.,  Dermatologie,  B.  viii.,  1889, 
p.  123. 
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*  Thin,  in  taking  over  these  cases  from  the  paper  by  Daubler,  says  :  — 
"  The  other  case  was  that  of  a  girl  15  years  old  who  was  re-vaccinated 
"  at  the  same  time  and  hy  the  same  medical  man  who  vaccinated  the  woman  11.^ 
"  The  same  local  appearances  followed  on  the  arms  as  those  described  on  the 
woman.  After  two  months  there  were  maculse  on  the  forehead  and  cheeks, 
"  and  after  three  months  more  leprous  tubercles  on  the  forehead.  When 
"  seen  and  photographed  by  Dr.  Daubler  the  disease  had  lasted  three  and 
"  a  half  years.  Inquiries  made  at  the  homes  of  both  patients,  and  from  the 
"  medical  man  who  vaccinated  them^  showed  that  the  person  from  whom  the 
"  lym'ph  was  taken  had  died  of  tubercular  leprosy  several  months  hefore,  other 
"  members  of  the  family  being  leprous — facts  of  which  the  practitioner  was 
"  ignorant  when  he  tooJc  the  lymph  with  which  he  vaccinated  the  patients.''^ 

We  quote  this  statement,  and  have  put  some  portions  in  italics,  as  we 
are  in  a  position  to  give  those  portions  an  absolute  and  complete  denial.  For 
through  th.e  statements  which  were  published  by  TebbJ  the  names  of 
the  medical  men  who  were  said  to  have  vaccinated  these  two  womea  was 
made  known  to  us. 

It  appears  that  one  patient  was  vaccinated  b"y  Dr.  Murray,  the  chairman 
of  this  Commission,  who  has  never  been  applied  to  by  Dr.  Daubler  for  any 
evidence  on  these  cases,  and  the  other  by  Dr.  Silke,  who  in  the  same  way 
never  had  his  attention  directed  to  them.  The  cases  as  published  abroad 
therefore  would  s6em  to  have  been  added  to  considerably  by  the  imagination 
of  the  reporter.  The  two  patients  are  now  dead,  but  every  effort  .was  made 
to  get  all  information  about  them  from  relatives  and  others. 

With  reference  to  the  girl  E.  W.,  her  mother  was  examined  before  this 
Commission.  She  is  said  to  have  had  a  "  bad  arm  "  after  vaccination,  which  Vol.  i.  Min.  of 
continued  three  months,  and  six  months  after  she  had  been  vaccinated  she  ^^-'P' 
had  "blue  blotches"  on  her  face.  She  was  then  sent  to  the  New  Somerset 
Hospital,  where  she  was  an  inmate  for  12  months  ;  and  two  years  after  that 
she  was  pronounced  to  be  a  leper.  It  appears  she  was  vaccinated  in  1885 
and  in  1889  pronounced  to  be  a  leper. 

The  New  Somerset  Hospital  records  show  that  she  wis  an  inmate  of  that 
hospital  from  the  8rd  of  August  to  the  19th  of  December,  1887,  and  her 
disease  is  recorded  as  cyanosis."  At  this  hospital  she  would  have  been 
under  the  care  of  several  physicians  who  are  well  versed  in  the  symptoms 
of  leprosy,  and  if  there  were  any  symptoms  pointing  to  that  she  would  not 
have  been  kept  in  hospital. 

It  appears  from  the  Eobben  Island  case-book  that  the  patient  suffered 
from  tubercular  leprosy,  and  she  believed  her  disease  to  have  been  due  to  her 
vaccination  in  1885.  In  the  case-book  it  is  stated  there  is  no  special  mark 
at  the  seat  of  vaccination. 

That  this  child  and  her  mother  should  believe  her  disease  to  be 
due  to  vaccination  is  very  easy  to  comprehend— />c»5^  hoc,  propter  hoc— 
but  there  is  no  reasonable  ground  to  believe  that  that  was  really  so. 
She  was  vaccinated  together  with  a  large  number  of  healthy  school 
children  at  a  school  at  Ciaremont  by  Dr.  Murray  from  puie  vaccine  virus — 
about  which  there  has  never  been  the  least  suspicion— wo ^  as  stated  by  Dr. 
Daubler  with  lymph  taken  from  a  leper.  And  if  the  vaccination  was  the 
cause  of  the  leprosy,  it  is  curious  that  none  of  the  other  children  vaccinated 
at  the  same  time  became  affected.  Ciaremont,  it  should  be  said,  is  a  centre 
where  a  good  many  cases  are  known  to  have  existed,  it  is  consequently 
more  .than  likely  that  this  child  became  infected  in  some  way  other  than  by 
vaccination. 


*,Thiii.    Leprosy,  page  194,  &c. 
tgTlie  italics  are  our  own. 

t;Tebb.    The  Recrudescence  of  Leprosy,  p.  210-212, 
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In  the  case  of  Mrs.  H-  ,  we  liave  a  European  married,  36  years  of 

age,  who  was  vaccinated  at  Wynberg  in  1885  by  Dr.  Silke.  This  was  also  a 
case  of  tubercular  leprosy,  and  it  is  asserted  that  one  year  after  vaccination 
a  large  livid  patch  began  to  appear  round  the  vaccination  mark ;  and  it  is 
noted  in  the  Eobben  Island  case  book  that  there  is  no  special  indication  at  the 
seat  of  vaccination  on  left  arm  which  ran  its  usual  course. 
Mins,  of  Evid.  Dr.  Silkc  who  vaccinated  this  patient  on  the  29th  August,  1885,  states 
°8W6— 8895^^^^  he  always  used  pure  humanised  lymph,  and  sometimes  vaccinated  from  arm-to- 
arm,  and  he  has  always  used  great  precautions,  washing  his  lancet  between 
each  application,  &c, 

This  woman  too,  Mrs,  H.,  comes  from  a  neighbourhood  where  a  good 
many  cases  of  leprosy  occurred ;  it  is  more  likely  that  she  should  have  become 
affected  from  some  other  source  than  the  vaccination. 

The  rapidity  with  which  the  symptoms  of  leprosy  is  said  to  have 
followed  the  vaccination  would  throw  doubt  upon  this ;  but  especially 
when  we  learn  how  very  carefully  she  was  vaccinated  and  that  the  lymph 
was  above  all  suspicion. 

These  two  cases  are  in  our  opinion  absolutely  worthless  as  proving  the 
spread  of  leprosy  by  means  of  vaccination ;  it  is  much  to  be  regretted  that 
they  should  have  been  reported  in  this  way,  and  that  inaccurate  statements 
should  have  been  made  with  reference  to  them. 

With  al]  these  facts  before  them,  your  Commissioners  have  no  hesitation 
in  affirming  that  while  it  may  be  possible  to  transmit  leprosy  by  means  of 
vaccination,  there  is  no  evidence  that  the  ordinary  practice  of  arm-to-arm 
vaccination  has  ever  been  the  means  of  transmitting  leprosy  in  this  country. 

Hereditary  Transmission  and  Hereditary  Predisposition. 

The  question  whether  the  affliction  of  the  parent  or  parents  by  leprosy 
affects  the  offspring,  if  so,  in  how  far  and  to  what  degree,  has  engaged  th« 
attention  of  all  authorities  on  leprosy  from  a  very  early  period. 

For  a  long  time  there  was  an  almost  entire  agreement  that  the  disease 
was  capable  of  being  transmitted  from  the  parent  to  the  offspring,  either 
directly  or  by  means  of  a  specific  constitutional  predisposition. 

Hirsch,  (^)  in  his  valuable  Geographical  and  Historical  Pathology,  summing 
up  his  remarks  on  this  subject,  say-s  : — "There  is  only  one  kind  of  con- 
"  A  eyance  of  leprosy  which  cannot  be  questioned — I  mean  that  which  takes 
"place  by  way  of  inheritance.  ■  There  is  almost  complete  unanimity  on  this 
"  point  among  the  observers  of  all  times  ;  there  are  merely  certain  shades  of 
"  difference  between  them  as  to  how  high  this  pathogenic  factor  is  to  be  rated 
"  for  the  spreading  of  the  disease,  and  whether  the  disease  is  inherited  as 
"  such  or  whether  it  is  only  a  predisposition  thereto,  that  we  are  concerned 
"with  a  morbid  diathesis  which  inclines  the  -individual  to  fall  into  the 
"  sickness  or  makes  him  specifically  susceptible  to  the  morbid  poison." 

Before  proceediug  to  deal  with  this  important  question  in  detail  it  will 
be  well  to  inquire  what  heredity  is,  and  how  far  the  occurrence  and  spread  of 
leprosy  can  be  accounted  for  by  it.  We  must  admit  that  there  is  much 
confusion  apparent  in  the  minds  of  many  writers  on  leprosy  in  discussing  this 
important  point  due  to  a  wrong  use  of  this  term,  and  to  a  lack  of  clearness 
in  distinguishing  betAveen  the  transmission  of  the  disease  and  the  trans- 
mission of  a  predisposition  to  the  offspring. 

Certain  phenomena  have  been  observed  to  occur  in  the  offspring  of  all 
members  of  the  organized  world. 

It  has  been  observed  that  the  physiological  and  anatomical  characteristic* 
of  the  parent  are  transmitted  to  the  offspring.    To  these  phenomena  the 


Handbook  of  Greographical  and  Historical  Pathology.     Sydenham  Society,  Vol.  II,  pajf«  61. 
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term  heredity  has  been  applied.  Whether  this  takes  place  through  the  germ 
plasm  according  to  WeismanD,  or  through  the  minute  granules  or  "  gemmules  " 
which  collect  in  the  germ  cells  according  to  Darwiu  need  not  be  inquired  into  now. 

It  is  only  with  the  phenomena  of  heredity  we  have  to  do  here.  By 
heredity,  therefore,  we  mean  the  transmission  to  the  offspring  of  the 
characters  of  the  parent. 

It  is  not  difficult  to  understand  the  transmission  of  the  natural  characters 
which  are  inherent  to  the  organism  which  possesses  them.  But  when  we  come 
to  study  the  transmission  of  pathological  characters  or  of  specific  diseases, 
the  subject  is  not  so  clear. 

It  will  be  necessary,  therefore,  before  we  pass"~on  to  consider  the  bearing 
of  this  subject  upon  the  hereditariness  or  otherwise  of  leprosy  to  explain 
what  our  views  on  this  subject  are. 

The  hereditary  transmission  of  disease  has  been  a  firmly -established 
medical  dogma  since  the  earliest  times.  It  has  been  implicitly  believed  in 
by  all  from  the  time  of  Hippocrates,  who  taught  that  all  diseases  were 
transmitted  by  heredity,  until  comparatively  recent  times.  Nor  was  this 
•  called  into  question  until  the  middle  of  the  last  century,  when  Louis  was  the 
first  to  deny  it  entirely. 

Since  that  time  many  views  on  this  subject  have  been  formulated. 
While  some  held  it  was  not  the  disease  itself  which  was  inherited,  but  a 
hereditary  predisposition  (Burdach),  some  divided  disease  into  two  classes, 
hereditary  and  not  hereditary ;  some,  again,  believed  only  a  general 
constitutional  weakness  was  inherited,  &c. 

It  would  uot  serve  a  useful  pui'pose  to  give  in  detail  all  the  different 
views  which  have  been  put  forward  at  different  times  to  explain  the  occur- 
rence and  transmission  of  different  diseases  through  inheritance.  They  are 
only  of  interest  here  in  showing  what  little  agreement  there  actually  is  on 
this  important  point. 

For  our  present  purpose  diseases  may  be  divided  into  those  which  are 
specific  and  those  which  are  non-specific.  The  latter  are  due  to  a  disordered 
condition  of  the  tissues  or  functions.  The  former,  to  which  leprosy  belongs, 
are  probably  due  to  a  specific  germ  (micro-organism}.  Of  this  class  we  are 
learning  more  and  more  every  day,  while  many  diseases  formerly  considered 
non-specific  are  to-day  known  to  be  due  to  a  specific  germ. 

The  presence  of  a  specific  germ  or  micro-organism  is  indication  of  the 
infective  nature  of  the  disease,  and  it  becomes  therefore  exceedingly  difficult 
to  separate  the  influence  of  contagion  from  that  of  heredity  in  studying  the 
transmission  of  the  specific  diseases  from  the  parent  to  the  offspring. 

If  we  admit,  as  we  must,  the  existence  of  heredity  as  applied  to  the 
transmission  to  the  offspring  of  the  physiological  and  anatomical  characters 
of  the  parent,  it  is  not  difficult  to  admit  the  possibility  of  the  transmission  of 
diseases  which  are  due  to  a  disordered  action  of  those  physiological  or 
anatomical  characters,  for  example,  idiocy  and  other  diseases,  which  are  due 
to  a  perversion  of  the  natural  functions,  or,  without  the  disease  itself  being 
directly  inherited  in  this  way,  a  liability  or  predisposition  to  a  disease  may  be 
inherited  which  only  developes  later  under  the  influence  of  certain  exciting 
causes.  This,  we  can  conceive,  originated  in  the  impulse  imparted  to  the 
reproduction  cells  or  germ  plasm  by  the  male  or  female  element. 

When,  however,  we  come  to  study  the  application  of  the  question  to  the 
specific  diseases,  we  are  met  by  the  fact  of  the  presence  of  a  germ.  Now  this 
germ  must  gain  access  at  the  time  of  conception  to  the  ovum  from  the 
father  or  have  been  present  in  the  ovum  when  shed  by  the  mother,  and 
in  this  way  become  incorporated  with  the  newly-formed  and  growing  organism. 

The  ovum  once  impregnated  originates  a  new  life  attached  to  the  uterine 
walls  and  noimshed  by  the  placental  circulation,  diseases  which  affect  the  mother 
may  attack  the  fmtus  in  utero.  Several  such  are  known — smail=pox,  malaria,  &c.* 


*  "  The  Science  and  Practice  of  Midvrifery."  Playfair  :  London,  187o,  Vol.  I.,  page  264. 
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lu  such,  diseases  of  a  contagious  character  which  attack  the  foetu&  in 
utero,  the  exact  period  of  the  infection  of  the  mother  can  be  readily  deter- 
mined, and  we  are  clear  therefore  that  contagion  has  been  the  cause  of  the 
fetus  being  attacked. 

To  such,  diseases,  however,  the  term  hereditary  has  not  been  applied. 
As  B.  W.  Eichardson  ( ' )  remarks  :  The  phenomena  of  disease  that  are  ante- 
cedent to  birth  and  are  not  marked  by  aay  developed  evidences  at  the  time 
of  birth  constitute  what  are  called  hereditary  maladies.  They  come  from  a 
condition  that  has  been  laid  in  the  parental  line,  paternal  or  maternal." 
Where  the  child  is  born  showing  evidence  of  disease  or  imperfection  the  term 
"  congenital ''  is  used. 

Whether  the  term  hereditary  can  be  correctly  applied  to  diseases  of  a 
specific  nature  has,  however,  been  questioned.  It  is  possible  to  conceive  a 
parasitic  heredity  which  may  be  an  infection  taking  place  on  impregnation, 
or  which  may  occur  during  intra-uterine  life.  But  on  this  point  opinions 
differ. 

Hansen  who  has  been  one  of  the  foremost  to  oppose  the  views  of  the 
hereditary  transmission  of  leprosy,  say8(^): — Only  thoiie  diseases  which* 
"  depend  on  defects  of  development  which  are  occasioned  therefore  or  called 
''forth  by  a  non-specific  cause  may  be  designated  hereditary  diseases. 

Contrasting  with  them  are  those  diseases  which  have  a  specific  morbid 
"  cause  underlying  them,  and  are  usually  characterized  be  they  contagious  or 
"non-contagious  by  perfectly  definite  and  typical  disorders  of  the  normal 
''functions  of  the  body.  If  the  disease  be  a  contagious  one,  it  may  com- 
"municate  itself  by  its  virus  to  the  fetus  in  the  womb,  but  then  it  is  not 
"  hereditary  ;  if  it  be  non-contagious  it  cannot  be  conveyed  to  the  fetus  in 
"  any  way  whatsoever." 

And  again  in  their  latest  work  on  "Leprosy,"  Hansen  and  Looft  (^)  in 
dealing  with  the  hereditary  transmission  of  Leprosy,  contend  that  no  specific 
disease  can  be  hereditary.  That  inasmuch  as  the  parasite  is  transmitted 
through  the  organs  of  generation,  the  nature  of  the  parasite  is  not  altered, 
but  it  remains  an  infection,  not  an  inheritance. 

"  The  parasite  remains  still  a  parasite,  and  if  one  calls  the  transmission 
of  the  same  from  one  adult  to  another  infection,  then  we  cannot  understand 
why  its  transmission  to  an  ovum  or  a  fetus  should  be  called  by  another 
name  (*)." 

Be  that  as  it  may,  whether  we  agree  with  Hansen  and  Looft  that  a 
specific  disease  may  be  transmitted  to  the  offspring,  but  that  in  no  case  is  it 
hereditary,  but  that  the  transmission  is  an  infection,"  the  problem  remains 
to  be  inquired  into  whether  leprosy  can  be  transmitted  from  the  parents  to 
the  offspring  by  way  of  the  uterus,  and  a  further  problem  "  whether  it  can 
be  transmitted  to  the  offspring  by  means  of  a  latent  or  '  germinative ' 
contagion  "  arises  out  of  it — Call  it  heredity  or  call  it  contagion. 

When  we  come  to  study  the  etiology  of  tuberculosis,  a  disease  which 
has  much  in  common  with  leprosy,  we  find  that  here  too  heredity  has  been 
generally  regarded  as  playing  a  very  iuiportant  role  in  the  spread  of  this 
disease. 

Since  however  the  epoch-making  discovery  of  Koch,  the  views  on  this 
subject  have  undergone  a  remarkable  modification.    Koch  says('^): — "There 


1  "  Tlie  Diseases  of  Modern  Life."    B.  W.  Richardson,  p.  37. 
-  Hirsoli  loc.  cit.,  Vol.  ii,,  p  53. 

•"  Hansen  and  Looft — Die  Lepra  vom  klinisoiien  und  pathologisli  anatomischen  Staudpunkt.  Bibliotheca 
Medica.  Heransgegeben  von  Giistav  Born,  Flugge,  &c.  Cassel,  1894.  Abtlaeilung  Dii  Dermatologie  und 
8yj)liilidolog'ie. 

*  Loc.  cit.,  page  36,  &c. 

' '  Der  I'arasit  bleibt  doch.  imuier  Parasit  imd  nennt  man  die  Uebertragiuig  desselben  vou  einem  Erwachsenen 
■<mi  einen  anderen  Erwachsenen  Ansteckung  dann  begreifen  wii'  nicht  warum  seine  Uebertragvmg  auf  ein  Ei 
oder  einen  Fotus  mit  einem  anderen  Namen  belegt  werden  soli." 

•''  KocTi — Etiology  of  Tnbercnlosis,  Micro -parasites  in  Disease,  Sydenham  Society  page  200. 
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are  no  facts  to  prove  the  view  that  tubercle  bacilli  may  be  present  in  the 
immature  organism  either  in  the  intra-uterine  or  extra-uterine  state,  without 
leading  in  a  relatively  short  time  to  visible  changes.  Now  tuberculosis  is 
very  rarely  found  in  the  fetus  and  the  newly-born,  hence  we  must  conclude 
that  the  infective  material  comes  into  operation  only  exceptionally  during 
iotra-uterine  life.  This  view  corresponds  with  the  fact  that  those  of  the 
animals  experimented  on,  particularly  guinea-pigs,  which  were  either  preg- 
nant before  or  became  so  after  inoculation,  in  no  case  gave  birth  to  young 
which  already  showed  signs  of  tuberculosis." 

Such  a  statement  based  upon  the  experience  gained  from  a  large 
number  of  experiments  on  animals  very  highly  susceptible  to  this  disease,  is 
of  the  greatest  importance,  and  goes  far  to  confute  any  argument  in  favour 
of  the  hereditary  transmission  of  tuberculosis. 

Koch,  while  strongly  denying  the  hereditary  transmission  of  the  disease 
itself,  explains  hereditary  tuberculosis  "by  supposing  that  the  infective  germ 
"itself  is  not  inherited,  but  rather  certain  peculiarities  favourable  to  the 
"  development  of  germs  which  may  later  on  come  into  contact  with  the  body — 
"in  fact,  it  is  the  predisposition  to  tuberculosis  which  is  inherited,(^)  "  a  view 
which  was  first  put  forward  by  Virchow,  and  which  has  many  adherents. 
But  Klein  in  quoting  Baumgarten  would  have  it  "  that  this  predisposition  can 
"have no  clear  meaning,  as  in  no  other  infectious  disease  is  anything  so  vague 
"admitted.  Heredity  of  disease  always  means  and  can  only  mean  the 
' '  transmission  of  the  disease  germ  from  the  parent  to  offspring.  In  inherited 
"  tuberculosis  the  disease  germs  lie  dormant  during  the  active  growth  of  the 
"  tissues,  to  start  multiplying  when  this  has  become  less  active.(^)  " 

As  little  unanimity  as  there  is  with  reference  to  the  heredity  of 
tuberculosis,  so  little  agreement  do  we  find  in  the  views  of  recent  writers  on 
Leprosy,  in  discussing  this  subject.  While  Dr.  Vandyke  Carter  (^)  claims  that 
the  disease  is  spread  through  hereditary  transmission,  and  Drs.  Lewis 
and  Cunningham  agree  "  that  the  hereditary  taint  exercises  a  most 
important  influence  in  the  transmission  of  the  pest,"(*) 

Hansen  and  Looft  (^)  strongly  urge  that  there  is  neither  an  hereditary 
transmission  of  the  disease  nor  an  hereditary  predisposition. 

And  the  Indian  Leprosy  Commission  (^)  in  their  very  valuable  report 
sum  up  their  conclusion,  after  a  close  study  of  the  subject : — 

"That  there  is  no  evidence  that  leprosy  in  India  is  transmitted 
through  heredity  from  parent  to  child  .  .  .  that  the  specific 
hereditary  predisposition  to  leprosy  is  but  slight,  and  practically 
does  not  exist." 

To  establish  a  general  law  in  natural  science  it  is  necessary  to  prove  its 
existence  in  a  large  number  of  cases,  and  to  show  that  this  law  holds  good 
under  all  circumstances  wherever  the  same  causes  come  into  operation.  To 
demonstrate  the  heredity  of  leprosy  it  will  be  necessary  to  show  that  a  large 
proportion  of  the  children  of  lepers  become  affected  by  leprosy,  and  it  will 
be  necessary  to  show  that  they  were  born  after  their  parent  or  parents 
became  affected  with  the  disease.  It  is  apparent  that  care  must  be  takefi  to 
exclude  a  possible  source  of  fallacy,  because  the  occurrence  of  leprosy  affect- 
ing the  children  of  lepers  is  not  absolute  proof  of  hereditary  transmission,  as 
contagion  could  not  be  entirely  excluded.  If  it  were  possible  indeed  to  take 
children  away  from  their  parents  at  the  moment  of  birth  and  rear  them  apart 
from  all  opportunity  of  contagion  it  might  be  reasonably  argued  that  the 


1  Koch,  loc.  cit.,  page  200. 

2  Klein— Pathology  of  Infectious  Diseases  in  A  Treatise  of  Hygiene  and  Public  Health .  Edited  hy 
Slevenson  and  Murphy,  vol.  ii.,  page  215^ 

"  Vandyke  Carter — on  Leprosy  and  Elephantiasis,  page  180. 
*  T.  R.  Lewis  and  D.  D.  Cunningham,  I^eprosy  in  India. 
«  Hansen  and  Looft,  loc.  oit. 

"  Rcpoit  of  the. Leprosy  Commissiou  in  India,  London,  1393,  page  265. 
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occurrence  of  leprosy  among  tlicm  was  due  to  heredity.  Such  an  experi- 
ment, however,  is  somewhat  impracticable,  uor  would  it  altogether  exclude 
llie  possibility  of  infection  from  the  i^enital  canal  during  parturition, 

'Now  it  is  incontestable,  and  all  writers  on  the  subject,  as  Avell  as  all 
witnesses  examined  by  the  Commission,  are  agreed  that  a  child  has  never 
been  known  to  be   born  a  leper.      Obviously  this  is  a  very  important 
Miuutesof  Evi- fact  Bgaiust  the  hereditary  transmission  of  the  disease,  be  that  as  an  inheri- 

q'^^IVm^ '^2822,  tance  of  the  germ  or  a  contagion  through  the  ovum  or  placental  circulatioD. 

2823.  Reference  must  be  made  here  to  a  child  born  of  a  leper  mother  on 

Eobben  Island,  which  was  regarded  by  Dr.  Dixon  as  a  doubtful  case  of  con- 
genital leprosy. 

On  further  enquiry  it  appears  that  there  were  a  short  time  after  birth 
certain  doubtful  patches. 

Dr.  Impey,  at  present  Surgeon  Superintendent  on  Eobben  Island,  under 
whose  care  the  child  was  later,  says  that  he  is  clear  that  the  child  was  not  a 
Appendix  to  Re-  lopcr.  It  died  in  December,  1892,  of  diarrhoea.  The  clinical  notes  referred 
port,  page  xivi.  p^.  j)ix;on  in  his  evidence  are  printed  in  the  appendix  to  this  report. 

It  is  much  to  be  regretted  that  careful  microscopic  examination  was  not 
made  to  discover  the  presence  or  absence  of  the  lepra  bacillus.  There  is, 
however,  little  doubt  that  this  was  not  a  case  of  leprosy  at  all,  for  Dr. 
Impey  states  that  for  four  months,  from  May  to  August,  when  the  child 
was  under  his  immediate  care,  it  was  in  good  health  and.  presented  no  sign 
of  leprosy.  We  must  conclude,  therefore,  that  this  was  not  a  case  of  leprosy, 
a  view  borne  out  by  the  clinical  notes. 

In  India  we  learn,  on  the  authority  of  the  Indian  Leprjjsy  Commission 
that  there  are  two  orphanages  where  the  children  of  leper  parents  are 
kept  apart — Purulia  and  Almora.  At  the  former  they  have  been  kept  so 
short  a  time  that  no  deductions  can  be  drawn  from  it,  but  the  latter  (Almora) 
has  been  in  existence  some  time.  At  Almora  the  Commissioners  inquired 
into  the  facts  relating  to  23  inmates  of  the  orphanage.  Of  these,  three  were 
born  before  the  disease  showed  any  manifestation  in  the  parents ;  five  were 
under  10  years  of  age,  varying  from  7  years  to  6  months.  All  these  were  in 
good  health  at  the  time  of  writing.  Of  the  remaining  15,  only  one  had 
contracted  the  disease.  All  the  others  had  remained  perfectly  well  or  had 
died  free  from  leprosy  in  adult  age. 

When  we  come  to  study  the  Table  appended  of  the  last-mentioned 
cases  we  find  that  every  one  of  the  children  under  observation  had  remained 
with  their  parents  for  long  periods.  In  ten  cases  both  parents  were  lepers ; 
in  four,  the  mother ;  and  in  one  the  father  was  a  leper. 

The  shortest  period  a  child  was  with  its  parents  who  were,  in  that  case, 
both  lepers  was  two  months,  whilst  the  longest  was  ten  years.  The  child 
that  became  a  leper  at  1 7  had  been  two  years  with  its  parents,  who  were  both 
lepers.  This  solitary  case  cannot  be  deduced  as  an  argument  in  favour  of 
the  hereditary  transmission  of  leprosy,  indeed  all  the  facts  seem  rather  against 
that  view.  Excluding  the  three  children  who  were  born  before  their  parents 
became  affected,  we  have  twenty  children  living  with  their  parents  for  longer 
or  shorter  periods  who  were  one  or  both  of  them  lepers,  and  yet  only  one- 
became  a  leper.  It  may  be  said  perhaps  that  the  ages  reached  (the  oldest 
being  only  28)  does  not  make  it  certain  that  none  will  become  lepers 
eventually.  That  may  be  so,  but  when  we  bear  in  mind  the  facts  which  ha^v^e 
been  stated  by  Hansen,  with  reference  to  the  descendants  of  160  lepers,  who 
emigrated  to  the  United  States  of  A.mierica,  that  none  of  them  became  lepers, 
it  is  apparent  that,  Avhether  we  explain  this  fact  by  the  absence  of  local 
endemic  causes  or  not,  we  are  forced  to  conclude  that  hereditary  influences 
are  wanting  to  account  for  the  spread  of  leprosy.    When,  further,  w^e  learn 

'  Loc.  Oit.,  page  227.  -  • 
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on  the  authority  of  Dr.  Bockmann  who  estimates  that  in  Minnesota  that 
there  must  be  about  100,000  persons  of  ISTorwegian  descent,  of  leprous 
ancestors,  and  not  one  has  become  a  leper,  it  is  clear  that  there  is  very- 
strong  evidence  against  the  hereditary  transmission  of  leprosy. 

In  further  studying  this  question,  your  Commissioners  souglit  the 
evidence  of  several  witnesses  who,  by  their  official  connection  with  the 
Leprosery  on  Eobben  Island  or  in  Cape  Town,  were  in  a  position  to  bring 
.  to  bear  the  weight  of  their  experience. 

In  so  far  the  evidence  on  this  point  is  very  important  as  considerable 
attention  has  been  directed  to  it,  and  moreover  the  statements  made  by 
patients  have  been  checked  and  verified  from  other  sources  as  far  as  possible. 

It  has  been  the  custom  in  recent  years  to  require  the  Magistrate,  who 
superintends  the  removal  of  a  leper  to  Eobben  Island,  to  get  all  information 
about  his  family,  and  in  thQ  same  way  the  Medical  Officer,  who  examines 
the  leper,  is  required  to  inspect  the  children  of  the  leper,  and  report  upon 
them,  and  this  information  is  forwarded  with  the  patient. 

In  this  way  the  records  at  Eobben  Island  are  comparatively  complete, 
and  may  be  taken  as  correct — for  the  last  couple  years  at  least.  The  older 
records  have  not  been  so  carefully  compiled,  but  are  yet  sufficiently  accurate 
not  to  invalidate  the  deductions  to  be  drawn  from  them. 

The  weight  of  evidence  adduced  by  the  Commission  is  strongly  against 
the  hereditary  transmission  of  leprosy. 

Dr.  Impey,  Surgeon  Superintendent  at  present  on  Eobben  Islan<f,  holds  Minutes  of  Rvi- 
that  the  disease  is  not  hereditary,  and  disbelieves  in  the  transmission  of  q™!.u(3^"^i3,39' 
predisposition;  indeed,  he  goes  so  far  as  to  say  that  he  thinks  the  children  not),  uto,  n^iti] 
of  lepers  less  liable  to  contract  the  disease.    To  his  mind  there  are  facts  ^^''^ 
which  negative  heredity.    He  has  notes  of  686  lepers  on  Eobben  Island,  and 
only  46  were  the  children  of  lepers. 

Dr.  W.  H.  Eoss,  at  one  time  in  charge  of  the  Eobben  Island  Establish-    i'^^f^,  25:5s. 
raent,  considers  that  there  is  an  hereditary  predisposition  to  the  disease,  and 
he  thinks  "  that  it  is  the  most  active  cause  next  to  inoculation.'' 

Dr.  Dixon,  formerly  Surgeon  Superintendent  on  Eobben  Island,  says  he  2826, 2S30, 2842, 
has  not  come  across  anything  to  support  the  view  of  the  hereditary  predis- 
position  to  this  disease ;  where  he  has  investigated  the  occurrence  of  leprosy 
in  families,  contagion  could  not  be  excluded.  He  did  not  know  of  a  case 
born  leprous ;  the  youngest,  he  thought,  was  6  weeks  old.  Further,  he  said 
that  at  one  time  he  belived  in  heredity  ;  he  has  now  gone  back  from  that. 

Dr.  Eyre,  at  one  time  Assistant  Medical  Officer  on  the  Island,  devoted    "Jf^e.  mu^. 
considerable  attention  to  this  point,  and  worked  out  some  very  carefully 
prepared  family  trees.    He  does  not  believe  in  an  hereditary  transmission — 
merely  an  hereditary  predisposition. 

And  finally.  Dr.  Todd,  at  present  in  actual  charge  of  the  lepers  on  4047, 42iy,  4,225, 
Eobben  Island,  who  has  taken  great  pains  to  study  this  point,  and  who  has 
several  times  checked  the  statements  made  by  patients  as  to  the  condition  of 
their  relatives,  sa3-s  that  "  he  is  inclined  to  doubt  heredity,"  but  that  an 
hereditary  constitutional  predisposition  might  favour  it. 

The  opinion  of  the  other  medical  men — Drs.  Simons,  Clarke,  Gregory    782, 8r>o0,  laf, 
— was  in  favour  of  an  hereditary  predisposition,  but  they  could  offer  no  facts  in  ^^'^^^ 
support  of  this  view  ;  while  Dr.  Landsberg  believes  that  there  is  a  direct 
transmission  of  the  disease. 

Your  Commissioners  are  forced,  therefore,  to  conclude  that  there  is  no 
general  occurrence  of  an  hereditary  transmission  of  leprosy. 

Whether  it  occurs  at  all  is  another  question.  And  to  what  extent  ? 
Obviously,  this  is  a  very  difficult  question  to  obtain  a  definite  answer  to,  on 
account  of  the  impossibility  of  excluding  all  the  other  factors — contagion, 

'  Thill,  Leprosy.    London,  1891.    Page  169. 
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for  example.  But  not  taking  into  account  for  the  present  any  possible 
factor  save  hereditary  transmission,  let  us  inquire  what  proportion  of  lepers 
admit  a  family  taint. 

When  we  come  to  study  the  family  history  of  the  lepers  on  Robbeii 
Island  we  find  little  to  support  a  belief  that  the.  occurrence  and  spread  of 
leprosy  is  due  to  a  hereditary  transmission  of  the  disease. 
Mill,  of  .Evil.        r)r.  Impey  says  that  out  of  a  total  of  586  lepers  whose  cases  he  inquired 
Vol.  1,  ti.  U7W.  -j^^Q      Robben  Island,  only  45  were  the  children  of  lepers,  or  7*6  per  cent. 

This  is  a  very  small  proportion,  and  when  it  is  seen  that  it  includes  those 
who  became  lepers  previously  to  their  parents,  it  must  be  admitted  that  it  is 
no  strong  argument  in  favoar  of  a  possible  hereditary  transmission  of  the 
disease. 

^^gj  Again,  Dr.  Todd,  making  independent  inquiries,  checking  the  state- 

ments of  the  patients  on  the  island,  and  adding  the  records  of  former  patients, 
found  that  out  of  634  lepers,  59  admitted  a  relationship  in  the  direct  line, 
including  parents  and  grandparents,  or  9'3  per  cent,  of  the  total  number  of 
lepers. 

In  studying  the  heredity  of  a  markedly  specific  disease  like  leprosy, 
universally  admitted  to  be  due  to  a  germ,  it  can  hardly  be  considered  possible 
that  the  influence  of  the  grandparent  in  transmitting  the  disease  by  what  is 
termed  "  skipping  a  generation  "  can  have  any  influence.  Leaving  out  of 
consideration  the  grandparents,  therefore,  we  find  that  7 "8  per  cent,  of  the 
relations  in  the  direct  line  were  affected.  The  following  figures,  taken  from 
Dr.  Todd's  table,  will  make  this  clear  : — 


Table  G  Min.  Table  showing  Relations  of  Lepers  who  are  or  have  been  affected  with  the 

of  Evidence,  Vol.       DISEASE. — Among  634  Lepers  184,  or  29-02  .per  cent.,  admitted  Eelationship. 
I,  pRge  241. 
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1474. 


148.5 


Table  H,  Vol 
I,  page  24 '2. 


DiBBOT  Line,  Total  59. 
• 

CoEftUAL  Line. 

collatbeal 
Line. 

Belationb  at 
Law. 

Father  and 
others. 

Mother  and 
others. 

Both  Parents 
and  others. 

Grandparents 
and  others. 

Brothers,  Sisters, 
and  others. 

TJncles,  Aunts, 
and  others. 

Husbands,  Wives, 
and  others. 

25 

21 

4 

9 

58 

45 

22 

The  remaming  450  lepers  did  not  admit  tlie  existence  of  affected  relatives. 

If  SO  small  a  proportion  as  7*8  per  cent,  of  leper  patients  admit  that 
their  parents  were  lepers,  it  is  of  great  importance  to  determine  what  pro- 
portion of  the  children  of  lepers  become  affected. 

Dr.  Impey  says  that  from  252  married  lepers  on  the  island  there  were 
born  928  children,  and  of  these  only  23  became  diseased,  or  2-4  per  cent. 

This  does  not  exclude  children  born  before  their  parents  became 
affected  with  leprosy. 

Obviously,  this  is  a  matter  of  great  importance;  for  to  prove  a 
hereditary  transmission,  the  disease  of  the  child  should  develop  subsequently 
to  the  disease  in  the  parents.  On  this  point  Dr.  Todd  was  able  to  offer  very 
valuable  assistance,  as  he  had  prepared  a  table  showing  this  very  clearly. 

He  found  that  270  married  leper  patients  on  Eobben  Island  had  1,294 
children  ;  21  of  the  total  of  married  patients  had  no  children ;  in  one  case 
both  parents  were  affected ;  so  that  the  issue  of  248  fertile  marriages  was 
1,294  children,  and  of  these  only  14  became  lepers,  including  one  doubtful 
case. 

Striking  as  these  statements  are,  they  become  much  more  so  when  we 
inquire  when  the  children  were  born. 

"We  learn  out  of  781  children  whose  parents  had  anaesthetic  leprosy,  573 


were  born  hefore  and  208  after  the  disease  began  ;  of  387  children  of  parents 
with  tubercular  leprosy,  333  were  born  before  and  54  after  the  disease  began  ; 
of  125  children  of  parents  with  mixed  leprosy,  93  were  born  before  and  32 
after  the  disease  began ;  and  one  child  born  of  parents  both  affected  with 
aneesthetic  leprosy  was  born  before  the  disease  showed  itself  in  the  parents. 

Consequently,  294  children  were  bom  after  their  parents  became  affected 
with  the  disease.  Of  the  14  children  who  became  lepers  only  one  was  horn  after 
the  parents  were  affected. 

Moreover,  the  following  points  of  interest  deserve  to  be  studied  with 
reference  to  the  14  children  who  became  lepers.  The  average  age  of  the 
leper  parents  when  the  disease  began  was  40*38  ;  of  the  children  when  first  Table  J.  Voi.  i, 
affected,  16-28  years.  The  parents  had  48  healthy  children  living,  37  dead,  p^^«  246. 
all  bom  before  the  disease  showed  itself  in  the  parents  ;  3  healthy  children 
living,  8  dead,  born  after  the  disease  began.  Thirteen  leper  children  born 
before  the  disease  began  in  the  parent,  \iz.,  12  living,  one  dead;  one  leper 
born  after  the  disease  began  in  the  parents  :  this  child  became  a  leper  at  12 
years  of  age. 

The  ages  of  the  children  vary  from  1^  (doubtful)  to  32  years. 

The  ages  of  the  parents  given  (Table  J)  are  obviously  inaccurate  in  some 
cases,  and  are  merely  given  on  the  statement  of  the  patient,  but  as  Kafirs  and  - 
natives  generally  have  no  idea  of  their  ages  no  reliance  can  be  placed  on  this. 
The  ages  of  the  children,  too,  are  open  to  the  same  objection  ;  they  must  be 
taken,  therefore,  generally  that  8  of  the  fourteen  children  were  over  ten 
years  of  age,  and  of  these  4  had  reached  adult  age. 

An  important  argument  raised  by  Leloir  (^)  against  the  hereditary  trans- 
mission of  leprosy  is  obtained  by  studying  the  age  period  when  leprosy  is 
most  prevalent,  which  he  maintains  with  justice  is  not  in  favour  of  heredity. 

The  following  table  taken  from  the  Census  of  1891  shows  the  age  period  Cape  of  aood 
for  all  lepers  in  the  Colony  . —  Hope  Cen»u«, 

^  *'  1891,    part  viu. 

Tables  xiii  &  xv. 


Number  of  lepers 

in  Quinqnennial  age  periods  in  Cape  Colony  at  the  Census 

of  April,  1891. 

Europeans. 

Other  than  European  or  White. 

Age  period, 

29  Males. 

22  Females. 

337  Males. 

237  Females. 

Total  625. 

1  year 

1 

1 

4  years 

1 

0-4 

1 

1 

2 

5-9 

1 

11 

6 

18 

10-14 

3 

'e 

20 

10 

39 

15-19 

4 

2 

24 

13 

43 

20t24 

1 

1 

23 

24 

49 

25-29 

4 

2 

40 

28 

74 

30-34 

2 

4 

37 

21 

64 

35-39 

2 

3 

32 

26 

62 

40-44 

1 

33 

22 

56 

46-49 

2 

l'  ^ 

32 

20 

60 

50-64  , 

2 

22 

19 

48 

56-69 

2 

V 

25 

17 

45 

80-64 

1 

U 

8 

23 

65-69 

2 

2 

18 

4 

21 

70-74 

1 

3 

9 

18 

76-79 

1 

1 

t 

4 

80-84 

1 

2 

3 

95  years  and 

OTer 

3 

1 

4 

Unspecified 

2 

2 

From  this  table  we  learn  that  on  the  date  of  taking  the  Census  in  1891 
there  were  626  lepers  in  the  Cape  Colony  ;  153  were  between  the  ages  of  1 

•  Ltjoir,  De  La  Lepre,  1886,  page  286. 
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and  24  years  (one  was  at  1  year,  and  one  at  4  years  of  age),  314  between  25 
and  49,  145  between  50  and  74,  while  over  75  years  of  age  and  onwards 
there  were  only  11.    Two  did  not  specify  their  ages. 

More  than  one-half  the  lepers  were  therefore  in  the  second  period,  or 
between  the  ages  of  25  and  49. 

These  figures,  while  not  disposing  of  the  latent  germinative  contagion  or 
predisposition,  offers  little  ground  for  a  belief  in  a  direct  hereditary  trans- 
mission of  leprosy. 

The  following  figures  taken  from  Table  I,  supplied  by  Dr.  Todd,  are 
Mir.uifs  of  Eri- useful  as  shewiug  the  average  age  of  the  commencement  of  first  symptoms  for 
«-r24.5^'°*'  ^'       ^®P®^'  patients  on  Eobben  Island  :— 


Males,  403. 

Females,  242. 

Anresttetie. 

Tubercular. 

Mixed. 

Anaesthetic. 

Tubercular. 

Mixed. 

Tears  . .    . . 

25-93 

24-78 

25-8 

25-56 

25o7 

30-81 

We  must  admit,  therefore,  that  the  number  of  cases  where  a  possible 
direct  heredity  can  be  traced  is  so  small  that  it  cannot  be  regarded  as  at  all 
likely  per  se  to  account  for  the  spread  of  the  disease. 

In  proportion  as  the  factor  of  hereditary  transmission  dwindles  down,  so 
does  the  importance  of  the  other  factors  e.^.,  contagion  came  into  prominence  as 
causing  the  spread  of  the  disease. 

The  fact  that  by  far  the  larger  proportion  of  cases  of  leprosy  occur 
betVf^een  the  years  of  25  and  49,  and  that  the  disease  is  comparatively  rare 
before  ten,  would  tend  to  show  that  there  is  a  greater  susceptibility  at  2-3-49, 
or  that  the  danger  of  infection  is  much  increased  at  that  age ;  but  as  the 
disease  is  probably  of  slow  onset  with  a  prolonged  incubation  period,  it  is 
more  than,  likely  that  the  period  of  infection  is  some  years  earlier,  so  that  wo 
must  look  to  early  adult  life  for  some  predisposing  factor  which  assists  or 
brings  about  the  development  of  leprosy.  Direct  hereditary  transmission 
fails  to  explain  this. 

If  we  have  to  abandon  the  belief  that  leprosy  is  transmitted  by  heredity 
from  parent  to  child,  we  have  yet  to  inquire  whether  a  predisposition  or  a 
peculiar  constitutional  proclivity  can  be  transmitted.  To  a  considerable 
extent  the  arguments  against  an  hereditary  transmission  apply  with  equal 
force  against  the  transmission  of  an  hereditary  predisposition. 

Some,  indeed,  would  deny  ah  initio  that  anything  so  vague  can  be 
allowed  in  the  etiology  of  infectious  diseases.(^) 

But  most  authorities  are  agreed  that  a  predisposition  to  certain  diseases, 
e.g  ,  tuberculosis,  is  transmitted,  be  it  anatomical  or  physiological. 

In  tuberculosis  certain  anatomical  peculiarities,  probably  inherited,  have 
been  recognised  so  long  ago  as  by  Hippocrates  (Phthinoid  chest},  and  it  is 
possible  to  conceive  of  other  such  anatomical  or  physiological  characters,  which 
may  offer  favourable  conditions  for  a  particular  disease. 

That  such  a  specific  predisposition  occurs  in  leprosy  has  been  very 
generally  believed  in  even  by  those  who  deny  its  hereditary  transmission. 

It  is  possible  that  a  developmental  or  nutritional  defect  which  is  caused 
by  inherited  physiological  or  anatomical  characters  may  present  a  point  of 
less  resistance  to  the  disease.  Of  this  we  have  no  evidence.  Some  witnesses 
have  thought  that  there  was  an  inherited  predisposition,  but  we  were  not 
able  to  elicit  any  facts  in  support  of  that  view.  We  must  remark  here 
that  such  an  inherited  predisposition  must  not  be  confused  with  a- 
predisposition  which  is  present  at  any  time  for  a  disease  to  appear.  It  is 
believed  that  before  any  disease  can  attack  any  individual  he  must  be 
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"predisposed"  to  it  by  injury,  hunger,  or  mental  anxiety,  or  aome  other 
cause  which  for  the  time  has  lowered  his  vitality  to  such  an  extent  as  to 
render  him  a  prey  to  the  external  agencies  which  produce  disease. 

Apart  from  such  an  acquired  predisposition,  it  is  believed  there  is  a 
general  specific  predisposition  which  renders  certain  individuals  more  prone 
to  certain  diseases.  For  example,  in  measles,  scarlatina,  &c.,  a  predisposition 
to  attacks  has  been  noticed  to  occur  in  families  who  have  been  attacked  more 
than  once.  In  such  diseases  there  can  be  no  question  of  the  hereditary 
transmission  of  the  disease  itself,  we  are  forced  to  conclude,  therefore,  that 
a  special  family  predisposition  may  exist. 

As  Thompson (^)  well  points  out:  "Original  liability  to  attack  by 
epidemic  disease  varies  in  different  individuals,  some  appearing  by  nature 
almost  immune,  while  others  exhibit  a  marked  degrc4e  of  susceptibility.  Such 
contrasts  there  can  be  no  doubt  are  due  to  differences,  sometimes  hereditary 
and  sometimes  acquired*.    .    .  ." 

In  the  same  way  it  is  possible  to  conceive  that  certain  persons  are  more  likely 
"to  take  "  leprosy.  We  know  that  age,^  race,  sex,  &c.,  have  a  considerable  deter- 
mining influence  in  almost  all  specific  diseases,  and  no  doubt  this  occurs  also 
in  leprosy,  but  we  must  confine  ourselves  to  a  special  inherited  transmission 
which  comes  from  father  to  cliild  An  hereditary  predisposition  must  mean 
a  peculiar  anatomical  or  physiological  state  which  is  inherited,  and  may  be 
either  that  the  individual  is  less  resistant  to,  or  presents  more  favourable 
conditions  for  the  disease  germ.  It  cannot  and  does  not  mean  that  the  off- 
spring is  born  simply  weak,  as  it  does  not  mean  an  accidental  predisposition, 
but  one  that  is  general  and  specific. 

If  a  predisposition  is  not  transmitted  by  heredity,  it  may  yet  be  acquired 
by  the  offspring  in  such  a  way  as  to  make  it  appear  to  be  due  to  heredity. 
A  child  living  under  the  same  influences  as  its  parent  is  likely  to  acquire 
the  same  habits,  and  in  the  same  way  living  in  the  same  surroundings,  and 
exposed  to  the  same  general  hygienic  influences  it  may  and  perhaps  does 
acquire  the  same  predisposition  which  its  parents  acquired  before  Leprosy 
was  produced  in  them.  In  this  way  it  may  be  assumed  that  an  acquired, 
predisposition  is  brought  about  sometimes  in  the  child  when  it  is  thought 
to  be  inherited  sometimes  in  other  members  of  the  family,  even  not  related 
at  all  to  lepers. 

That  a  predisposition  to  attack  must  exist  is  admitted,  and  it  is  mani- 
festly very  difficult,  almost  impossible,  to  separate  this  acquired  predisposition 
from  what  may  be  assumed  to  be  inherited  in  admittedly  a  very  small 
proportion  of  cases. 

That  this  hereditary  predisposition,  if  there  be  such,  is  not  necessary  to 
explain  the  occurrence  of  the  disease,  is  made  evident  by  the  fact  recorded 
frequently  by  all  observers — of  healthy  persons  coming  from  countries  where 
Leprosy  is  unknown,  visiting  or  living  in  countries  where  Leprosy  occurs, 
being  attacked  by  the  disease.  And  moreover  as  Hansen  and  LooftC^) 
remark' by  the  fact  of  large  numbers  of  the  descendants — in  the  town  of 
Bergen,  cited  by  them,  numbering  thousands — living  in  an  endemic  area 
without  any  of  them  becoming  lepers. 

Moreover  the  frequency  with  which  leprosy  occurs  in  persons  born  of 
healthy  stock,  and  the  frequency  with  which  it  occurs  in  the  children  before 
the  parent  makes  it  clear  that  an  hereditary  predisposition  is  very  infre- 
quently, if  at  all,  responsible  for  the  occurrence  of  leprosy. 

When  we  come  to  study  the  family  history  of  individual  lepers,  and 
trace  their  family  history  in  the  direct  and  collateral  lines  to  find  out  all  the 


'  V  W.  Thomp&on— the  Natural  Hiatory  of  Infections  Diseaees,  in  Vol.  II.  i)f  a  Treatis^e  of  Hygiene 
a,u(l  Public  Health.,    By  Slevensuii  and  Murphy,  page  255. 
'  Loo.  cit.,  page  il . 
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lepers  in  the  family,  we  do  not  find  much  to  support  a  belief  in  an  hereditary 
predisposition. 

It  was  found  by  Dr.  Todd,  on  Robben  Island,  that  of  a  total  of  634 
leper  patients  whose  family  histories  were  carefully  studied,  184  admitted 
relationship  of  lepers  who  are  or  who  have  been  affected  in  the  direct  coequal 
Minutes  of  Evi-  and  collateral  lines,  and  including  relations-at-law.  l^ow  relationship-at- 
i^iib,  ^'  ■^^'^  ^'"^^  obviously  at  once  be  disregarded  ;  we  find  therefore  that  of  blood 
relations  there  was  a  total  of  162  who  were  affected,  or  25"5  per  cent.  But 
as  these  figures  include  relations  in  the  coequal  and  collateral  lines,  we  must 
exclude  that  too. 

For  a  predisposition  to  be  inherited  it  must  descend  in  the  direct  line 
from  parent  to  child.  It  is  indeed  possible  to  conceive  of  a  latent  predis- 
position, or  "latent  germinative  contagion,"  as  Baumgarten  would  have  it, 
which  may  descend  from  the  grandparents,  and  yet  the  parents  may  remain 
free  on  account  of  not  being  exposed  to  the  disease  influences  to  which  their 
children  have  been  exposed.  But  to  argue,  as  Baumgarten  and  others  have 
done,  that  the  latent  bacilli  may  be  transmitted  for  three  or  four  generations 
and  yet  in  the  fifth  generation  develop  leprosy,  is  to  reduce  the  subject  to 
an  absurdity,  and  to  remove  this  question  from  the  domain  of  pure  science 
into  fanciful  speculation  which  can  have  no  practical  or  reasonable  use. 
Including  all  the  cases,  therefore,  where  a  direct  relationship,  was  acknow- 
ledged there  were  59  parents  or  grandparents  affected,  or  9-3  per  cent. 
It  is  possible,  of  course,  that  these  figures  are  not  absolutely  correct,  but 
they  may  be  taken  to  be  as  nearly  correct  as  any  statement  of  this  sort  can 
be.  As  far  as  the  earlier  cases  go  the  records  on  Eobben  Island  are  not  ^o 
exact,  but  the  later  figures  are  no  doubt  correct  as  most  of  the  healthy 
relatives  have  been  inspected  by  a  medical  officer,  and  a  considerable  proportion 
of  those  affected  are  or  have  been  inmates  on  Robben  Island.  Allowing, 
therefore,  a  possibly  inherited  predisposition  in  9*3  per  cent,  of  the  cases, 
what  proportion  of  these  become  affected  after  their  parents  ?  As  before 
remarked,  one  can  indeed  conceive  a  predisposition  which  might  be  inherited 
direct  from  the  parent,  but  yet  remain  latent  in  the  parent,  to  break  out  into 
active  disease  only  after  the  disease  has  affected  the  child,  the  cause  of  the 
disease  having  first  operated  on  the  child  and  later  on  the  parent.  But  even 
not  allowing  for  such  cases,  the  total  number  in  which  any  predisposition  can 
be  traced  in  the  direct  line  is  so  small  that  we  must  admit  there  is  little 
likelihood  that  hereditary  predisposition  has  any  influence  in  the  spread  of 
leprosy.  It  is  well  to  point  out  that  no  attempt  is  made'  here  to  exclude 
those  cases  which  are  due  to  the  operation  of  other  factors,  contagion, 
mal-nutrition,  bad  hygiene,  soil,  and  what  not,  factors  which,  operating  on 
individuals  without  suspicion  of  hereditary  predisposition,  are  known  in  many 
instances  to  have  produced  the  disease. 

Considerable  assistance  in  tracing  an  hereditary  predisposition  is  to  be 
gained  from  the  history  of  the  children  born  of  leper  parents. 

To  allow  for  an  hereditary  predisposition  which  may  be  latent  in  the 
parent  we  will  inquire  first  into  the  total  number  of  leper  children  born 
without  regard  to  the  date  of  the  occurrence  of  leprosy  either  in  the  parent 
or  offspring.  We  find  from  the  table  cited  before  (Table  K)  that  of  1,294 
children  born  of  leper  parents  only  14  (including  one  doubtful  case)  became 
affected,  or  1-08  per  cent.  It  is  interesting  to  remark  that  294  children  were 
born  after  their  parents  became  affected  with  the  disease,  and  of  these  200 
are  living  and  94  are  dead. 

Now  these  figures  become  much  more  striking  when  we  learn  that  of 
these  14  leper  children  onli/  one  became  a  leper  after  its  parents,  or  of  294 
children  born  from  leper  parents  the  disease  being  acknowledged  and  mani- 
fest at  the  time,  only  one  became  a  leper. 
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With  all  these  facts  before  them  your  Commissioners  have  come  to  the 
conclusion  that  there  is  no  proof  of  the  direct  hereditary  transmission  of 
leprosy.  They  are  further  of  opinion  that  an  hereditary  predisposition  to  the 
disease  can  only  be  adduced  in  so  small  a  proportion  of  cases,  that  it  cannot 
be  regarded  as  having  any  important  influence  on  its  spread. 

It  is  interesting  here  to  note  the  opinions  of  medical  men  practising  in 
South  Africa  with  reference  to  the  influence  of  heredity  in  leprosy.  A  large 
number  of  circulars  were  distributed,  which  among  other  points  inquired  into 
this  subject.  Ninety-one  replies  to  this  circular  are  printed  in  Yol.  Ill, 
sixty-six  replies  referring  to  Question  9  : — 

9.  Do  vou  consider,  and  have  you  any  evidence  going  to  prove,  that  Leprosy  is 
diffused  by  hereditary  transmission,  and  if  so,  is  it  by  means  of  transmission  from 
mother  to  foetus  of  the  actual  disease  itself  (a)  in  utero  (b)  during  parturition  ;  or 
merely  a  transmission  of  constitutional  peculiarities  favourable  to  the  development  of 
Leprosy  ?    Kindly  detail  any  evidence  bearing  upon  this. 

Considerable  difference  of  opinion  was  evidenced  by  the  replies. 

Of  these  17  considered  the  disease  to  be  transmitted  by  heredity.  26 
thought  that  only  a  constitutional  proclivity  was  transmitted.  9  negatived 
both  the  hereditary  transmission  of  the  disease,  and  of  the  predisposition  to 
the  disease;  14  offered  dubious  answers,  while  25  left  the  question  unanswered. 


Healthy  Childeen  in  Female  Leper  Institution. 

If  an  inherited  predisposition  to  leprosy  were  to  exist,  it  is  to  be  ex- 
pected not  only  that  a  considerable  proportion  of  the  children  of  lepers  Avould 
become  affected,  but  also  that  if  any  of  them  were  placed  among  lepers  and 
lived  with  them  for  a  period  that  the  larger  proportion  of  them,  would 
become  affected. 

On  Bobben  Island  a  number  of  healthy  children  were  brought  over  by 
their  leper  mothers,  who  refused  to  be  parted  from  them. 

At  present  there  are  12  healthy  children,  the  offspring  of  leper 
parents,  all  living  in  the  closest  contact  with  the  leper  patients  in  the 
wards ;  eating  and  sleeping  with  them. 

One  healthy  child  was  discharged  in  April  last,  when  there  were  no 
signs  of  the  disease ;  and  one  child  (J. 8.)  supposed  to  have  been  healthy 
when  admitted  to  Eobben  Island  (but  as  no  notes  were  made  as  to  his  con-  Appendix  to  Re- 
dition  when  he  arrived  on  the  island,  this  is  open  to  some  doubt),  is  at  port,  page  xMi. 
present  a  leper.  This  child  was  admitted  with  its  mother,  who  was  suffering 
from  anaesthetic  leprosy ;  he  was  born  in  1883,  and  is  said  to  have  first 
shown  signs  of  the  disease  in  1888,  when  five  years  of  age.  Including  these 
two  children  we  have  altogether  14  children,  and  only  one  has  developed 
leprosy. 

[G.  4— '95.]  G 
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Table  showing  Healthy  Children  now  in  Fem^ile  Leper  Institution. 


Age. 

Leng'thw 
of  time 
on 

Length  of  Time. 

i 

Months. 

OCX, 

RacG. 

Robben 
Island. 

Born 
before 

Bom 
after 

Parents 
affected. 

Present  Condition- 

Yean 

o 

Parents  were 
affected. 

J 

5 

6 

F 

Hottentot. 

3 

i 

— 

1  yr.  6  mnths. 

Mother. 

Free  from  Leprosy  and 
other  disease. 

J:  x> 

0 

6 

M 

Do. 

0 

u 

— 

3  yrs. 

Mother. 

Free  from  Leprosy-,  suffers 
from  Hydrocephalus. 

M 

4 

— 

M 

Hushman. 

2 

1 

6  ninths. 

— 

Mother. 

Free  from  Leprosy  and 
other  disease. 

T 

1 

3 

6 

M 

Bastard — 
Hottentot. 

2 

5 

P 

— 

Mother. 

Free  from  Leprosy  and 
other  disease. 

IN  O . 

3 

6 

£ 

European 
(Cape  born.) 

1, 

c 
D 

— 

5  years. 

Mother. 

Free  from  Leprosy  and 
other  disease. 

-Cj  V  w 

2 

11 

M 

^^^^  

(Jolourea. 

1 

5 

3  mnths. 

~ 

Mother. 

Free  from  Leprosy  and 
other  disease. 

"R  CI 

2 

5 

Jb 

Do. 

2 

2  yrs. 

Mother. 

Free  from  Leprosy  and 
othsr  disease. 

M  B 

2 

1 

F 

2 

0 

3  yrs. 

iuocnei . 

J;  ree  irom  jjeprosy  zmu. 
other  disease. 

V  T 

2 

1 

F 

European 
(Cape  bom.) 

1 

6 

1  mnth. 

Mother. 

Free  from  Leprosy  and 
other  disease. 

10 

F 

Do. 

o 
fi 

^  g 

1  yr.  5  mnths. 

Mother. 

Free  from  Leprosy  and 
other  disease. 

A  F 

2 

F 

Hottentot.  ^ 

o 

m 

-2 

6  yrs. 

Father  & 
Mother. 

Free  from  Leprosy  and 
other  disease. 

AG 

M 

Coloured. 

9 

3  j-i-s. 

Mother. 

Free  from  Leprosy  and 
other  disease. 

P.  EVEEAED  TODD,  M.B., 
19tli  April,  1895.  Medical  Officer  in  Charge  of  Leper  Institutions. 


It  is  apparent  that  the  ages  of  these  children  does  not  allow  a  final 
deduction  to  be  drawn  from  the  present  non-existence  of  leprosy,  as  it  is 
possible  that  the  disease  may  occur  in  early  adult  life  or  later,  and  the  com- 
parative rarity  with  which  leprosy  occurs  before  five  years  of  age  may  be 
brought  against  any  inference  being  drawn  ftom  this  table.  Valuable  as  the 
results  would  have  been  from  such  a  line  of  search,  it  has  broken  down  as 
showing  a  specific  hereditary  predisposition  wben  exposed  to  contagion. 

For  although  the  children  have  been  exposed  in  some  cases  for  a  con- 
siderable time  to  the  risks  of  contagion,  they  have  not  yet  reached  an  age 
when  leprosy  is  most  likely  to  show  itself. 

So  whether,  from  the  point  of  view  of  heredity  or  of  contagion,  no 
deduction  of  value  can  be  drawn  from  this  table.  We  give  it  for  what  it  is 
worth. 

The  experiment  of  keeping  a  number  of  non-leper  children  in  the  leper 
wards  is  an  interesting  one  from  a  scientific  point  of  view,  but  it  can  hardly 
be  called  a  humane  one.  The  future  history  of  these  children  should  be 
carefully  watched,  whether  they  be  removed  to  a  separate  institution,  as 
strongly  recommended  by  your  Commissioners  in  their  Interim  Report,  or 
whether  they  be  allowed  to  continue  living  in  the  leper  wards. 

The  results  observed  at  Almora  by  the  Indian  Leprosy  Commission  have 
already  been  alluded  to,  and  to  some  extent  they  coincide  with  what  wo  learn 
from  the  Table  given  above,  except  that  the  ages  of  the  children  on  Eobben 
Island  all  fall  under  6  years,  while  of  the  Almora  cases  9  were  over  20 
years  and  the  remainder  over  13. 
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Of  the  fourteen  children  on  Eobhen  Island  one  became  a  leper,  of  the 
fifteen  children  at  Almora  who  were  born  aftt^r  their  parents  became  lepers, 
one  became  a  leper — or  a  nearly  similar  result. 

In  the  Eobben  Island  cases  the  period  when  the  disease  occurred  in  the 
parents  was  noted,  and  in  three  cases  it  is  stated  that  the  child  was  born 
before  the  disease  showed  itself  in  the  mother,  but  the  period  is  so  short  that 
for  practical  purposes  it  would  be  best  to  disregard  this,  for  it  is  possible  that 
some  slight  symptoms  may  have  been  present,  for  some  months  earlier,  before 
the  disease  was  recognised  or  admitted. 

The  fact  that  so  few  children  of  lepers  get  the  disease  has  led  Dr.  Impey 
to  say,  "  I  think  there  is  something  in  the  disease  which  gives  immunity  to 
children,"  but  clearly  this  is  an  opinion  which  should  not  be  hazarded  except  ^Voi.  i- Mhis.  of 
supported  by  a  strong  array  of  facts.  Now,  it  is  clear  that  there  cannot  be  "  ^' 
such  an  immunity,  for  as  Dr.  Impey  himself  has  told  the  Commission,  that 
out  of  four  children  born  on  Rohben  Island  of  leprous  parents  "  one 
developed  leprosy,  of  the  others  one  died,  and  the  other  two  are  healthy." 

The  child  that  developed  leprosy  became  a  leper  between  9  and  10  years   q.  1490-149*. 
of  age. 

It  would  appear  from  a  consideration  of  these  facts  that  there  is  no 
such  thing  to  be  inferred  as  an  immunity ;  on  the  contrary,  one  child 
becoming  a  leper  out  of  four  (and  one  dead)  would  tend  to  show  either  that 
there  is  a  high  percentage  rate  of  hereditary  transmission,  or  else  that  there 
were  special  favouring  circumstances  of  infection  when  exposed  to  contagion. 

We  have  already  seen  that  the  percentage  of  cases  where  an 
hereditary  transmission  of  the  disease  can  be  traced  is  very  small,  and  we 
have,  moreover,  learnt  that  leprosy  rarely  attacks  very  young  children.  It 
is  clear  therefore  that  notwithstanding  the  immunity  afforded  by  youth, 
there  is  danger  to  children  when  exposed  with  their  leprous  mothers  to  the 
close  and  continuous  contact  which  segregation  with  a  large  number  of  lepers 
in  the  female  leper  compound  in  Eobben  Island  implies. 

To  what  an  extent,  if  at  all,  any  inherited  predisposition  may  or  may 
not  favour  that  is  impossible  to  say  from  the  above  Table,  as  the  period 
during  which  these  children  are  under  observation  is  not  sufficiently  long. 

That  close  and  continuous  contact  with  lepers  is  capable  of  originating 
fresh  cases  of  leprosy  has  been  shown  by  some  observations  made  by 
Dr.  Arthur  Mouritz,  physician  to  the  leper  settlement  in  Molokai,  in  1886.      Appendix  to  the 

Dr.  Mouritz  found  that  out  of  a  total  of  178  healthy  people  [Kokuas  oi'^^^p^'^jj^^'j^J^P" 
attendants  on  lepers;  who  were  living  in  Molokai,  a  total  of  9-6  per  cent.  isse'.  Pager xcS' 
became  affected  in  12  months,  and  in  1888  Dr.  Emerson  was  appointed  by 
the  Hawaiian  Government  to  "examine  and  authoritatively  determine"  the 
state  of  certain  attendants  in  Molokai. 

(^)  Dr.  Emerson  reports  that  "  of  the  number  examined  66  had  at  their 
own  earnest  importunity  been  granted  permission  by  the  Board  of  Health 
to  enter  the  settlement  as  non-leper  Kokuas,  or  h"elpers,  to  aid  in  the  work  of 
the  settlement,  and  in  the  care  of  their  leper  relatives  and  friends.  Let  me 
say  that  the  duties  of  the  KoJma  have  a  wide  range,  including  nursing  and 
care  of  the  sick,  fetching  wood,  water,  rations  and  other  articles,  cooking  and 
washing  for  the  disabled  ones,  and  burying  the  dead.  These  KoJcms  are,  as 
a  rule,  married  to  lepers,  live  in  the  same  houses  with  them,  and  in  every 
way  conduct  themselves  as  though  they  had  neither  fear  nor  care  for  the 
possibility  of  contagion. 

"These  people  had  been  at  the  settlement  for  periods  varying  in  length 
from  two  or  three  to  fifteen  years,  during  which  time  they  had  been 
constantly  exposed  to  the  contagious  influence  of  leprosy  to  such  a  degree,  and 
in  such  a  variety  of  ways,  that,  short  of  actual  inocuLstion,  it  would  seem 


1  Hygiene  and  Diseases  of  Warm  Climates— Davidson.    Page  443. 
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difl&cult  for  human  ingennity  to  devise  conditions  and  methods  more  likely 
theoretically  to  communicate  the  disease  than  those  which  they  had 
thoughtlessly  employed  and  put  into  operation  in  the  conduct  of  their  daily 
life. 

"  As  a  result  of  this  examination  of  the  66  KoJcms  that  came  before 
this  Commission,  39  were  declared  to  be  lepers,  11  suspects,  and  16  not 
lepers. 

"  The  conclusions  to  be  derived  from  these  facts  are  clear  and  direct. 
These  people,  while  presumably  not  affected  with  the  disease,  enter  upon 
such  conditions  of  life  as  to  expose  them  in  as  complete  a  manner  as  possible 
to  the  danger  of  its  reception  with  the  result  that  39  out  of  66  or  59  out  of 
100 — taking  the  latter  as  the  whole  number  of  Kokuas— were  actually  infected 
by  it. 

"  There  occur  to  me  many  other  instances  of  lepers,  that  I  could 
mention  by  name  were  it  proper  so  to  do,  which,  after  careful  consideration, 
I  have  been  led  to  regard  as  undoubted  instances  of  contagion.  The  force 
of  the  positive  evidence  in  favour  of  contagion  cannot  be  broken  or  weakened 
by  the  numerous  instances  of  those  who  have  escaped  after  seeming  exposure 
to  the  disease." 

These  remarks,  which  we  have  quoted  above  at  length,  are  of  great 
importance,  as  indicat^ing  the  great  danger  run  by  those  in  intimate  contact 
with  lepers.    The  case  of  Father  Damien  has  been  already  alluded  to. 

The  case  for  contagion  would  have  been  much  strengthened  if  it  could 
have  been  affirmed  that  all  these  Kokuas  were  absolutely  healthy  when  they 
went  to  Molokai  and  that  there  was  no  hereditary  taint. 

It  is  trae  that  it  can  be  safely  assumed  that  the  Kokuas  were  healthy 
when  they  came  to  Molokai,  as  Dr.  Mouritz  reports  that  in  188-5  he  made  a 
medical  inspection  of  them ;  in  1886  he  repeated  the  inspection,  and  found 
that  17  had  become  lepers. 

But  even  allowing  for  the  possibility  of  some  having  had  the  disease 
when  they  went  to  Molokai  and  for  others  to  have  inherited  the  disease,  the 
proportion  of  attendants  who  became  affected  is  certainly  high,  and  points  to 
a  very  real  and  considerable  danger  to  those  who  are  thrown  into  close  and 
continuous  contact  with  lepers. 

In  reporting  on  these  cases  Dr.  Mouritz  remarks  : — "  Whatever  may  be 
said  to  the  contrary,  I  assert  that  a  small  minority  of  the  Hawaiian  race  are 
positively  exempt  from  the  disease,"  and  he  proceeds  to  explain  that  the 
"  small  number  of  cases  that  go  to  prove  leprosy  non-contagious  fall  within 
this  special  sphere  of  immunity." 

This  is  an  important  fact  in  the  history  of  all  infectious  diseases  so  far 
as  we  know,  certainly  in  scarlet  fever,  measles,  influenza,  and  others.  On 
what  this  depends  we  do  not  know,  but  this  much  is  certain,  that  if  a  large 
number  of  persons  are  exposed  to  the  influences  of  contagion  they  do  not  all 
become  equally  affected  by  it.  It  is  possible  that  the  contagion  does  not 
operate  equally  on  each,  but  it  is  possible  that  something  renders  them  , 
immune. 

Many  cases  of  leper  husbands  living  with  their  healthy  wives  and 
vice  versa  are  known  to  have  occurred,  and  it  would  seem  that  no  form  of 
contact  could  be  better  devised  for  bringing  into  operation  the  laws  of  con- 
tagion so  far  as  we  know  them,  and  yet  the  disease  has  not  attacked  the 
healthy  one. 

In  the  same  way  it  is  not  to  be  thought  that  every  one  the  leper  comes 
into  contact  with  is  certain  to  get  the  disease.  If  that  were  so,  the  spread 
of  leprosy  would  indeed  be  terrible.  On  the  contrary,  there  would  appear 
to  be  necessary  certain  favouring  circumstances  whether  that  be  in  the 
individual  or  in  his  surroundings.  It  is  likely  that  both  operate  to  determine 
the  outbreak  of  the  disease. 
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Family  Trees. 

Various  observers  have  noted  that  leprosy  frequently  has  a  tendency  to 
run  in  families,  and  it  has  been  assumed  that  this  is  due  to  a  "family  taint," 
or  as  it  has  been  expressed  by  laymen  that  it  "  runs  in  the  blood/' 

That  leprosy  has  a  tendency  to  spread  in  a  family  is  undoubted,  and  the 
question  remains  for  us  to  inquire,  to  what  is  this  due. 

In  attempting  to  elucidate  this  question,  evidence  vras  sought  from  a 
series  of  carefully  prepared  family  trees. 

Valuable  as  such  evidence  is,  it  must  be  remembered  as  Leloir  (^)  points 
out,  that  to  establish  heredity  the  mere  occurrence  of  a  number  of  cases  in  a 
family  does  not  alvsrays  show  an  hereditary  transmission,  as  the  same  thing  can 
happen  in  any  contagious  disease,  e.g.^  small-pox,  scarlatina,  &c. 

To  show  a  true  hereditary  transmission  of  the  disease  or  of  the  predis- 
position to  the  disease,  we  must  be  careful  to  note  the  order  in  which  the 
disease  afEects  the  different  members  of  the  family,  moreover,  to  i^Lclude  all 
possibilities  of  a  latent  predisposition  being  inherited,  we  must  include  all 
branches,  collateral  and  co-equal  as  well  as  dii'ect.  No  less  important  is  it  to 
inquire  into  the  condition  of  relations-at-law,  husbands  and  wives,  step- 
fathers, &c.,  so  as  to  include  as  far  as  possible  all  persons  who  are  living  under 
the  same  conditions. 

In  the  following  tables,  which  show  only  the  affected  members  of  the 
family  group,  these  points  have  been  noted.    The  complete  tables,  showing  Appendixto  Re- 
the  healthy  and  the  affected  members,  are  published  in  the  Appendix.    In  port,  Voi.  iv, 
each  case  inquiry  was  directed  back  as  far  as  possible,  so  that  all  lepers  in  ^^^^^  "  ^' 
the  family  are  included. 

(1)  Analysis  of  the  Family  Tree  of  W.  K.  and  his  wife,  both  lepers, 
showing  the  relationship  of  a  group  of  17  lepers,  with  the  order  of  onset 
stated  in  numerals  : — 


Grand  Aiint's  Husband,  Grand  Uncle's  Wife's 
:     1  Wife  Sister 

:      ■  3  4 


15 
W.  E.- 


Wife's  mother, 
2 


-Wife- 
12 


.wife's  uncle. . ,  .Uncle's  wife's 
6  sister 
5 


Brother  in  law 
7 


Daught.  Daughter  Son       Son  Son 
8  10         9  11  14 


Niece 
16 


Nephew 
13 


Grand  Niece 
17 


The  case  of  W.  E.  might  be  cited  as  one  of  hereditary  transmission,  but  Appendix  to  He. 
when  we  study  the  relationships  of  the  affected  members  and  the  order  of  i^"^- 
onset  there  is  not  much  reason  to  believe  that  this  was  really  the  case. 


,  Ixi. 


(  )  Leloir,  loo.  cit.,  page  289, 
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The  patient  W.  E,  came  from  clean  stock  for  two  generations  back,  and 
he  became  affected  the  15th  iu  order,  at  74  years  of  age,  after  his  children 
and  his  wife.  His  wife  became  affected  12th  in  order,  but  her  mother  was  a 
leper,  and  2nd  in  order  of  onset.  The  1st,  3rd,  4th,  5th,  and  7th  in  order 
being  relation s-at-law,  while  the  6th,  13th,  16th  and  17th  cases  were  in  the 
collateral  line. 

2.  Analysis  of  the  family  tree  of  K.  K.,  a  male  leper : — 


K.  K. 
4 


-Wife 
1 


Son 

3 


Daugliter 
2 


Here  no  leprosy  is  revealed  in  the  relatives  of  either  husband  or  wife, 
and  while  both  children  became  affected  after  the  mother,  the  father  (K,  K.) 
became  a  leper  after  the  mother  and  two  children. 

In  Table  3,  C.  C.  became  affected  the  3rd  in  order,  the  first  case 
being  a  maternal  aunt  and  the  second  case  a  brother. 

The  4th  table  shows  apparently  the  skipping  of  one  generation,  the 
patient's  maternal  grandfather  being  the  first  affected,  a  sister  the  second, 
the  patient  (J.  K.)  being  the  third  to  get  the  disease,  and  the  fourth  case 
being  a  niece. 

Table  5  deserves  a  close  study,  it  shows  the  relationship  of  a  series  of 
ten  lepers.  The  disease  began  in  this  patient,  J.  G,,  and  the  second  case  is 
in  his  step-father,  then  his  two  step-uncles  are  affected,  next  a  step-sister, 
then  a  step-aunt,  while  the  7th  is  his  own  father's  brother,  and  finally  his 
step-father's  mother  becomes  a  leper. 

This  table  is  interesting  as  showing  how  leprosy  can  spread  ia  a 
narrow  circle  where  apparently  a  family  relationship  would  explain  its  spread, 
but  here  we  find  the  patient  who  first  gets  leprosy  comes  from  healthy  stock 
for  two  generations  back,  and  five  of  the  ten  cases  are  u-ot  his  blood  relations 
at  all. 

Table  6  is  an  example  of  what  may  be  termed  inheritance  from  the 
grandparents. 


Father's  father- 
2 


-Father's  mother 
3 


Uncle.  Father. 
1  5 


L.L. 
7 


Uncle 


Aunt. 

6 


Table  7  is  another  example  of  the  disease  first  occurring  in  the  wife, 
then  in  a  daughter,  while  the  patient,  J.  B.,  is  the  third  in  order,  and  the 
fourth  to  show  the  disease  is  a  niece. 

In  the  8th  table  we  have  again  a  child  being  affected  before  the  parent, 
then  2  nephews  are  affected,  and  lastly  the  son,  K. 

Table  9  shows  no  direct  relationship.  The  first  case  occurs  in  a 
female  cousin,  then  an  uncle,  the  patient,  C.  L.,  is  third  in  order,  and  the 
fourth  is  a  child  of  the  patient,  a  doubtful  case  of  leprosy. 

The  10th  table  shows  the  disease  first,  affecting  the  father,  then  a 
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brother  of  the  patient,  Y.  G.,  and  fourthly  his  sister.  This  may  be  cited 
as  an  instance  of  true  heredity,  in  which  the  disease  passes  from  father  to 
children. 

The  next  table  (the  11th)  is  somewhat  similar,  showing  the  disease 
affecting  here  j&rst  the  mother  and  then  four  children,  one  after  the  other. 

In  the  twelfth  table  we  find  an  almost  similar  descent  as  in  the  10th 
table.    First  the  father  becomes  a  leper,  and  next  in  order  three  children. 

In  the  13th  table  we  have  the  maternal  grandmother  first  affected, 
next  the  patient,  K.  V.  W.,  and  then  a  brother  of  the  patient. 

In  the  14th  table,  showing  the  family  tree  of  A.  8.,  a  female  leper,  we 
get  the  disease  occurring  in  one  child  before  the  mother,  who  was  a  leper. 
The  following  diagram  will  make  clear  the  order  of  onset,  the  disease  having 
first  shown  itself  in  the  collateral  line  : — 


Aunt 
? 


Aunt 
? 


Mother 
6 


Brother 
7 


M.S. 


Uncle 
4 


Aunt 


Cousin 
2 


S.  Sister 
5 


1 


Coiiain 
3 


The  15th  table  shows  the  disease  skipping  a  generation,  the  paternal 
grandfather  being  first  affected,  next  G.  K.,  and  then  two  brothers. 

While  in  the  16th  table  no  direct  blood  relationship  is  made  out,  except 
so  remote  as  the  2nd  cousin,  who  is  first  to  be  affected,  next  the  step-cousin, 
and,  finally,  the  patient  F.  G. 

Out  of  these  16  tables  we  get  therefore  only  three  family  trees  in  which 
there  is  an  appearance  of  true  heredity — that  is,  the  children  being  affected 
after  the  parent — in  tables  10,  11  and  12 ;  while  in  table  2  the  mother 
is  affected  before  the  children,  but  the  father  last  of  all,  or  4th  in  order. 
And  in  table  6  the  disease  descends  in  order  to  the  children  but  the  first  case 
is  in  an  uncle. 

It  is  the  occurrence  of  such  cases  as  these  where  leprosy  affects  the 
children  after  the  parents  which  leads  to  the  inference  that  it  is  due  to  an 
hereditary  transmission  of  the  disease.    It  should  be  pointed  out  that  these  Appendix  to 
Tables  printed  in  the  Appendix  are  selected  for  that  purpose  and  include  only  ]^°^' 
a  small  proportion  of  the  cases  of  leprosy  inquired  into. 

If  leprosy  were  transmitted  by  heredity  it  is  to  be  expected  that 
frequently  it  would  be  possible  to  trace  the  disease  through  more  than  one 
generation,  but  we  find  only  one  instance  (table  6)  where  three  generations 
are  affected  in  regular  order  of  onset,  though  in  this  table,  which  shows 
the  relationship  of  a  group  of  7  lepers,  it  is  an  uncle  which  is  first  affected, 
then  the  grandfather  of  the  patient  L.L  ,  who  is  himself  the  last  to  acquire 
the  disease. 

From  these  tables  we  learn  at  a  glance  what  slight  influence,  if  any, 
heredity  has  in  the  spread  of  leprosy . 

From  the  frequency  with  which  it  attacked  relations-at-law  and 
persons  only  very  distantly  related,  it  Avould  appear  to  be  clear  that  leprosy 
has  a  tendency  to  spread  to  other  members  of  the  family  circle  apart  from  the 
influence  of  inheritance.  Let  us  take  the  family  tree  of  J.  G.  (Table  6)  for 
example.  We  find  that  the  patient  who  is  the  first  to  get  the  disease  is  from 
healthy  stock  for  two  generations  back,  and  five  cases  occur  among  his 
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step-father's  relatives,  and  three  cases  are  a  paternal  uncle,  7th  in  point 
of  time,  a  maternal  uncle  the  10th  to  get  leprosy,  while  the  9th  case  is  a 
nephew. 

And  it  is  to  the  members  of  a  family  circle  that  we  would  look  for  the 
effect  of  living  in  the  near  proximity  of,  or  together  with,  a  leper. 

It  is  to  be  expected  that  those  who  live  in  the  same  house  with  a  leper, 
brought  into  the  close  contact  with  him  which  a  family  circle  requires, 
should  give  a  frequent  occurrence  of  such  cases  as  we  have  tabulated. 

Without  such  a  family  taint  or  predisposition  which  exists  even  in  a 
small  degree,  which  may  be  inherited,  there  is  possibly,  an  acquired  pre- 
disposition to  which  the  members  of  the  family  are  subjected  from  living 
under  the  same  conditions,  and  this  is  likely  to  affect  all  those  living  under 
the  same  influences,  blood  relations  as  well  as  relations  by  marriage. 

In  studying  these  tables  nothing  stands  out  so  clearly  as  the  fact 
that  the  order  of  the  onset  is  not  governed  by  any  sequence  of  the  relation- 
ship of  the  affected  members,  as  we  would  expect  if  it  were  due  to  an 
inheritance. 

THE  MAREIAGE  OF  LEPERS. 

In  the  past  it  was  universally  held  that  lepers  were  exceedingly 
libidinous  in  their  habits,  and  it  was  believed  that  their  sexual  instinct  was 
80  strong  as  to  cause  leprosy  to  be  called  by  some  ancient  writers  Satyriasis. 
Later  experience  has  not  confi.rmed  this  belief ;  indeed,  it  would  appear  to 
be  just  the  reverse,  for  not  only  is  the  sexual  vigour  diminished,  but, 
according  to  some  authors,  in  the  later  stages  of  the  disease  the  procreative 
power  is  altogether  abolished. 
Vol.  I,  Minutes  It  is  true  that  Dr.  Impey,  as  a  result  of  his  experience  on  Eobben 
i498,''ir^T3786-  Inland,  says  that  the  sexual  appetite  of  the  lepers  is  increased,  but  Dr.  Todd, 
who  has  had  equal  opportunities  for  observing,  has  not  found  this  so. 

That  leprosy  affects  the  reproductive  organs  has  been  known  for  a  long 
time  through  the  researches  of  Virchow,  Dainielssen  and  Boeck,  Aming, 
and  others. 

'  The  question  as  to  what  influence  this  has  on  the  procreative  powers  of 
the  lepers  is  of  great  practical  importance,  inasmuch  as  upon  a  correct 
answer  will  depend  whether  they  should  be  permitted  conjugal  intercourse. 

That  a  destructive  change,  which  affects  in  the  male  the  testicles  and 
seminal  ducts,  and  in  the  female  the  ovaries  and  fallopian  tubes,  and  even 
the  uterus  itself,  should  have  a  decided  influence  on  the  reproductive 
functions  is  apparent  to  the  most  superficial  inquirer. 

But  the  subject  is  more  complex.  Leprosy  is  a  chronic  disease,  and 
progresses  very  slowly,  and  in  the  earlier  stages  affects  the  health  of  the 
individual  but  little. 

In  the  earlier  stages  clinical  experience  teaches  that  the  generative 
function  is  not  interfered  with. 

It  will  be  necessary,  therefore,  to  draw  a  distinction  between  lepers  in 
the  earlier  stages  of  their  disease  and  those  in  the  later  stages. 

Unfortunately  for  our  purpose,  we  have  no  figures  to  show  the  result  of 
the  intermarriage  of  lepers  at  an  early  or  late  stage  of  their  malady.  No 
distinction  has  been  possible,  as  the  result  of  segregation  on  Eobben  Island 
is  to  remove  the  lepers  as  soon  as  the  disease  is  recognised  and  to  keep  the 
sexes  apart. 

But  that  the  females  are  capable  of  having  children  is  proved  by  the 
fact  of  an  occasional  birth  occurring  in  the  female  wards  on  Eobben  Island 
as  the  result  of  clandestine  intercourse  between  a  leprous  female  and  a 
healthy  male. 

The  mere  occurrence  of  leprosy,  therefore,  is  not  suflicient  to  cause 
sterility. 


51 


And  wliat  ia  true  of  the  females  in  the  early  stages  of  their  malady  at 
least  would  appear  to  be  equally  true  of  the  males. 

Dr.  Impey  meutions  a  case  where  a  male  leper  suffering  from  aneesthetic  ^j^^'^'^^^yoi 
leprosy  had  16  children  born  after  he  became  affected  with  the  disease.  i505,'i506." 

Histories  of  marriages  between  two  lepers  are  difficult  to  obtain,  but 
there  seems  no  reason  why  such  a  marriage  should  not  be  fruitful  so 
long  as^the  stage  of  the  disease  is  early  and  the  reproductive  organs  are  not  ' 
extensively  affected. 

In  one  case  inquired  into,  both  husband  and  wife  suffered  from  anses-  TaWe  j,  voi.  i, 
thetic  leprosy ;  the  husband  became  affected  at  48,  the  wife  at  31  years  of  age.  d^'nce!p3^iT46. 
Seven  children  were  born  to  them  before,  and  none  were  born  after  the 
disease  manifested  itself.    This  appearance  of  sterility,  as  due  to  leprosy,  is 
more  probably  due  to  the  fact  of  the  mother  having  passed  the  limit  of  her  • 
child-bearing  period. 

Of  270  leper  patients  on  Robben  Island  who  were  married,  there  was  TfiWe  h,  Vd.  i, 
one  couple,  husband  and  wife,  who  were  both  lepers.    OT  the  remaining  268,  de^ne'^,  pa°ge  u-i. 
only  21  had  no  issue.    Taking  the  husband  aud  wife  Tuentioned  above  as 
one,  we  have  248  fertile  marriages  out  of  a  total  of  269  marriages,  which 
loaves  7-8  per  cent,  of  the  marriages  sterile. 

In  dealing  with  the  subject  of  sterility  many  factors  have  to  be  eluci- 
dated, for  example,  the  ages  of  the  husband  and  wife,  the  length  of  time  they 
were  married,  &c.,  points  which  we  are  unable  to  go  into  here.  But  taking  the 
above  mentioned  figures,  it  would  show  a  relatively  small  percentage  of 
sterility. 

Mathews  Duncan  found,  among  the  population  of  Edinburgh,  that  15 
per  cent,  of  all  marriagea^  between  the  ages  of  15  and  44  years,  were  sterile. 

The  small  proportion  of  sterile  marriages  among  the  lepers  on  Robben 
Island  is  clearly,  therefore,  not  due  to  leprosy  alone.  One  should  remark 
here,  in  parenthesis,  that  all  the  South  African  races  are  usually  very  fertile 
and  show  a  proportionate  high  rate  of  increase. 

Of  the  248  fertile  marriages  there  were  born  1,294  children,  and  of 
these,  294  were  born  after  their  parents  had  become  affected  with  leprosy. 
But  as  the  parents  had,  on  an  average,  already  had,  before  they  became 
affected,  4-03  children  to  each  marriage,  it  is  likely  that  some  had  already 
reached  the  limit  of  the  child-bearing  age  ;  but  notwithstanding  the  occur- 
rence of  leprosy,  there  was  still  born  to  them,  on  an  average,  1-18  children 
to  each  marriage. 

Now  as  these  figures  refer  to  patients  who  have  been  for  longer  or  shorter 
periods  segregated,  it  is  fair  to  assume  that  these  figures  are  below  the  mark, 
and  if  they  were  permitted  to  exercise  their  marital  rights,  there  would  be  a 
proportionately  higher  average  of  children  born  to  them. 

Notwithstanding  this  fact  (taking  the  two  parents  affected  as  one  couple), 
we  find  that  from  a  total  of  269  marriages,  in  which  one  or  other  parent  was 
a  leper,  there  were  294  children  born  after  the  disease  was  recognised  in  the 
parent,  and  of  these  200  children  are  living  and  94  are  dead. 

It  is  clear  therefore  from  these  figures  that  leprosy  does  not  produce 
sterility  in  atl  cases,  and  the  effect  of  allowing  conjugal  intercourse  to  take 
■place  between  the  leprous  and  the  healthy,  would  be  not  only  to  increase  the 
spread  of  the  disease  by  contagion,  but  would  lead  to  the  birth  of  a  consider- 
able number  of  children  who  would  in  turn  be  exposed  to  the  risks  of 
contagion. 

Your  Commissioners  are  of  opinion,  therefore,  that  conjugal  intercourse 
among  lepers  where  both  husband  and  wife  are  affected,  should  not  be  per- 
mitted until  the  child-bearing  age  has  passed ;  and  that  it  should  be 
discouraged  in  every  possible  way  at  an  earlier  period  of  life :  and  that 
conjugal  intercourse  between  the  leprous  and  healthy  should  not  be  permitted. 
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Arrested  Leprosy. 


Your  Commissioners  m  directing  their  inquiry  into  this  subject, 
according  to  the  terms  of  their  Commission — "  whether  the  disease  is  ever 
spontaneously,  or  as  the  result  of  treatment,  arrested  or  cured,  and  if  so, 
H.E,  theaoyei-  ^i^hether  such  a  result  is  permanent,  and  by  what  signs  it  is  to  be  recognised, 
Vol.  II.  p.  1.  and  in  what  manner  are  such  cases  to  be  dealt  with" — determined  at  an 
early  stage  to  examine  all  leper  patients  accessible  to  them,  and,  moreover, 
with  a  view  to  obtaining  the  fullest  information  from  all  upon  this  point,  a 
question  was  introduced  into  a  Circular,  which  was  very  widely  distributed, 
asking  for  information  as  to  the  arrest  or  cure  of  leprosy.  Answers  to  this 
question  will  be  found  in  Volume  III.  of  your  Commissioners'  proceedings. 

From  the  beginning  of  our  inquiry  we  have  endeavoured  to  gather 
evidence  upon  this  subject,  and  the  medical  men  who  appeared  before  this 
Commission  were  very  fully  examined  as  to  their  views  and  experience  with 
reference  to  the  medicinal  or  spontaneous  cure  of  leprosy. 

The  question  of  the  cure  or  permanent  arrest  of  leprosy  has  been  dis- 
cussed by  various  authorities,  and  a  difference  of  opinion  is  entertained  on 
the  subject.    Hansen  and  Looft,  the  Norwegian  authorities,  take  rather  an 
extreme  position  in  this  matter  (see  p.  74  of  this  Eeport),  holding  that  cures 
are  not  iDfrequent  (their  figures  show  2-78  per  cent,  on  the  total  number  of 
cases  under  ti-eatment  in  Norway  during  the  last  thirty -four  years).  Dr. 
P      Kaurin  says  : — We  have  cured  cases  but  they  are  seldom.    Arrested  cases 
hf  cu     I'^x        ^^^y  frequent.    Leloir  states  that  absolute  cure    obtains   in  very 
w.ci..  p.  -  •  g^pgp^jQjjg^j  cases.    Vandyke  Carter,  writing  on  this^  point,  says  : — "From 
Prevention    of  observations  everywhere,  it  is  known  that  the  more  prominent  marks  of 
^^ation  ^^^fs  ''^W  spontaneously  subside,  more  or  less,  and  remain  in  a  quasi 

(Leprosy  in  latent  state  for  several  months,  or  years.  In  confirmed  cases,  some  evidence 
^es^^  HonoiX"  infection  may  at  all  times  be  detected ;  so  that  the  "  cure  "  becomes 

1886'.)  a  provisional  expression.    And,  lastly,  I  see  in  these  European  documents 

a  reflex  of  Indian  experience ;  in  the  occasional  disappearance  of  skin 
disease  termed  leprous,  but  really  of  a  different  and  more  amenable 
character."  (^) 

i^port^p^so*"**^  In  their  Interim  Eeport  your  Commissioners  have  already  referred  at 
some  length  to  the  evidence  which  was  given  before  them,  and  in  view  of 
its  conflicting  nature  and  the  fact  of  its  being  stated  that  there  was  a  large 
number  of  self -cured  cases,  it  was  stated  that  "  further  investigation  and 
research  however  will  be  made  into  the  condition  of  these  supposed  self- 
cured  cases."  It  was  felt,  however,  in  view  of  the  fact  that  it  was  officially 
reporled  that  a  large  number  of  lepers  on  Eobben  Island  were  cured,  that  it 
would  be  necessary,  as  a  preliminary  to  studying  these  cases  in  detail,  to 
obtain  a  list  of  these  supposed  self-cured  cases,  as  they  were  termed;  your 
Report  Vol  XT'  Commissioners  were  very  pleased  therefore  to  be  able  to  give  a  ready  consent 
p.  n.  '  to  the  wish  expressed  by  the  Honourable  the  Colonial  Secretary  in  a  letter 
to  the  Commission  to  report  specially  upon  these  cases. 

In  continuance  of  their  inquiry  into  the  subject  of  the  cure  or  arrest  of 
Vol.  rv,  Mins.  leprosy,  both  Drs.  Impey  and  Todd  were  re-examined.    Very  considerable 
etc.^^  -p-^x"^")  divergence  of  opinion  was  found  in  the  views  of  these  two  gentlemen  upon 
this  subject,  for  while  Dr.  Impey  held  that  a  large  number  of  patients  were 
spontaneously  cured  of  their  disease,  Dr.  Todd,  who  has  had  equal  oppor- 
dSfpS^^^^'i'  t^n^t^®^      studying  leprosy  and  following  the  course  of  the  disease  in  a 
I,  Mins.  ofEvid.,  large  number  of  patients,  stated  that  he  did  not  know  of  a  single  instance 
^'  where  the  disease  was  permanently  cured  or  arrested. 

1  Dr.  Swift,  oi  Molokai,  does  not  accept  Dr.  Hansen's  viem  on  the  "  cure"  of  leprosy;  his  experience 
Ijoing  that  so-called  "  cures"  relapse  and  die  lepers  (see  Hawaiian  Board  of  Helth  Reports,  1890,  p.  86,  and 
1892,  p,  87). 


53 


Dr.  Impey  had  stated  early  in  the  oourso  of  our  inquiry  that  on  Robben 
Isljftid  "  90  cases  are  cured,  and  that  they  cannot  be  the  means  of  spreading  of  e^'^^^'q  ^/aoo 
the  disease,"  and  he  estimated  that  ''about  ten  per  cent,  of  the  anaesthetic  13^4. 
oases  "  were  cured. 

As  a  result  of  our  inquiry  for  a  list  of  these  cases,  Dr.  Impey  furnished 
a  list  which  is  published  further  on,  showing  75  cases  considered  by  him  to 
be  cured. 

This  list  was  referred  to  Dr.  Todd,  who  certified  that  he  did  not 
consider   any  of  the   patients   mentioned   cured.    Dr.   Todd,  moreover,  dbc°pp.^l"xi^^^nd 
furnished  a  separate  list  of  patients  who  were  in  his  opinion  in  a  better  xxiix. 
state  of  health  than  some  of  those  in  the  above-named  list  of  Dr.  Impey. 

In  view  of  this  conflict  of  opinion,  your  Commissioners  determined  to 
submit  all  the  patients  in  the  Leper  Institution  on  Kobben  Island  to  a 
careful  and  methodical  examination,  to  investigate  the  clinical  records  of 
their  cases  and  to  judge  each  case  independently  on  its  own  merits. 

With  that  object  in  view,  your  Commissioners  spent  several  days  on 
Robben  Island  during  the  months  of  November  and  December  of  last  year, 
questioning  and  examining  each  leper  patient  in  detail.  The  result  of  their 
examination,  and  the  opinion  of  the  Commission  arrived  at  in  each  case,  is 
published  in  "Vol.  Ill,  page  Ixii  to  Ixxxi  inclusive. 

Further,  with  the  view  of  studying  more  fully  the  subject  of  "  arrested  " 
or  "self -cured"  leprosy,  the  cases  on  the  appended  list  prepared  by  Dr. 
Impey  were  carefully  re-examined  on  a  subsequent  occasion,  and  a  reference 
to  the  appended  tables  will  show  that  every  one  of  the  supposed  "  self -cured  " 
oases  were  carefully  examined  by  this  Commission  twice.  Moreover,  an 
opportunity  was  given  Dr.  Impey  to  be  present  and  point  out  the  symptoms 
he  relied  upon  in  arriving  at  a  conclusion  as  to  the  cure  of  these  patients. 

To  make  the  condition  of  each  patient  clear,  the  following  tables  were 
drawn  up,  which  show  the  official  number  of  the  patient,  his  initials,  and  the 
length  of  time  he  has  been  under  observation  on  Robben  Island,  while 
to  each  patient  is  attached  the  notes  as  to  his  condition  on  the  dates  of 
the  examination,  together  with  the  opinion  of  the  Commission  arrived  at 
after  full  discussion  and  consultation. 


Here  follow  the  notes  of  72  cases  examined  by  the  Commission,  being  the  list 
furnished  by  Dr.  Impey,  and  reported  upon  by  him  as  "self-cured"  cases  of 
the  disease.  Two  men  and  one  woman  died  before  examination,  making  a 
total  of  50  males  and  25  females.  Technical  terms  have  been  avoided 
as  far  as  possible  in  order  that  the  condition  of  the  case^  may  be  made 
more  generally  intelligible. 


Male  Patiei^ts  (48)  PAtfES  54  to  65. 
Female  Patients  (24)  Pages  66  to  71, 
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Official 

Date  of  Admission  to 

Dat^  (.f 
Oneet. 

Number  and 
Name. 

Age. 

lifice. . 

Wlieie  from. 

Ilobbonlsland,andliow 
long  under  observation. 

2')7. 
G.  A. 


40 


50 


36 


93 


30 


38 


32 


Bastard   Hot-   Murraysburg  June,  1892.         |  1878. 

tentot.  -         :  2  jears  (5  montbts.  | 


Grriqua 


Griqua 


A  Cape  boy  . .    Cape  Town 


Kimberley 


Hay 


Sbangaau . . , 


Morolong  Kafir 


Damara 


Bastard 


Kimberlev 


Bloemfontein 


Graafl-Reinet 


February,  1892. 
2  years  9  months. 


Jixly,  1893. 
1  year  9  months. 


September,  1889. 
5  years  2  months. 


July,  1892. 
2  years  4  months. 


March,  1892. 
2  years  8  months. 


December,  1893. 
1  year. 


December,  1892. 
2  years. 


Oiinical  Notes  iu  Case  Book, 
Eobbeu  Island. 


Notes  of  Case  taken  by 
Commission. 


Decision  of 
Commission. 


29.6.Q3.  Fingers  and  toes  trun- 
cated ;  both  seventb  nerves 
paralysed.  —  7.10.94.  Ulcer 
riffht  hand.  —  7.12.94.  Ulcer 
right  foot  and  right  hand. 


28.6.93.  Blind ;  fingers  trun- 
cated; facialparalysis  (double). 
— 13.10.94.  Ulcer  on  right 
foot.— 7.12.94.    No  ulcer. 


20.8.93.  Feet  truncated;  fingers 
contracted  and  shortened ; 
ulcers  on  both  feet  and  right 
arm  ;  both  facial  nerves  para- 
lysed.—7.10.94.  Ulcer  right 
foot.— 7.12.94.  Ulcer,  right 
foot. 


.'JO. 6. 93.'  Fingers  contracted.— 
13.10.94.  No  sores.— 6.12.94. 
No  sores. 


12.7.93.  Lost  all  toes  on  right 
foot.  —  7.10.94.  No  sores.— 
8.12.94.  No  sores. — Mother's 
father  and  both  parents  died 
of  leprosy.  Has  one  sister  and 
one  nephew  lepers  on  the 
island. 

11.7.93.  Fingers  and  toes 
abbreviated  and  contracted.— 
7.10.94.  No  sores  ;  well- 
marked  anaesthesia. — 8.12.94. 
No  sores. 


(No  Clinical  Notes) 


20.6.93.  Fingers  and  toes 
shortened  and  contracted. — 
10.10.94.    No  sores. 


6th  November  and  11th  December,  1894. 
Fairty  nourished ;  all  fingers  and  toes 
absent  ;  paralysis  of  eyelids  ;  ulcer  on 
palm  of  right  hand  ;  perforating  ulcer 
beneath  ball  of  right  foot,  but  no 
necrosis ;  ansesthesia  over  outer  surface 
of  arms  as  high  as  shoulders,  over  outer 
surface  of  legs,  and  over  right  temporal 
region. 

6th  November  and  11th  December,  1894. 
Totally  blind  ;  fingers  absent ;  both 
thumbs  distorted ;  right  foot  toes  dis- 
torted and  foot  deformed  from  loss  of 
bone ;  ulcer  on  right  foot,  which  looks 
puffy  and  inflamed ;  left  foot  big  toe 
absent ;  other  toes  distorted ;  scars  of 
old  ulcer ;  anaesthesia  over  knee. 

6th  November  and  1 1th  December,  1894. 
Came  in  crawling  on  hands  and  knees  ; 
hoarse  voice ;  emaciated  ;  coughs  and 
spits  greenish  sputum ;  absorption  of 
carpal  bones  of  both  hands  ;  right  hand 
bandaged,  hanging  on  only  by  the  skin ; 
all  toes  gone ;  small  ulcer  on  sole  of 
right  foot ;  is  now  very  ill,  has  been  in 
bed  for  the  last  ten  days  ;  has  physical 
signs  of  consumption. 

7th  November  and  11th  December,  1894. 
Imbecile  ;  bedridden  ;  no  destruction  of 
fingers  or  toes  ;  contraction  of  fingers  ; 
muscles  of  palms  atrophied ;  partial  loss 
of  sensibility  ;  legs  paralysed,  and  feet 
inverted. 

12th  November  and  Uth  December,  1894. 
Toes  of  right  foot  absent ;  stump  sensi- 
tive ;  no  anaesthesia. 


7th  November  and  11th  December,  1894. 
No  sores  ;  has  well-marked  anaesthetic 
patches  and  discolouration  on  chest  and 
abdomen ;  fingers  of  both  hands  par- 
tially wanting  and  contracted  ;  nutrition 
good. 

7th  November  and  Uth  December,  1894. 
Well  nourished  ;  healthy  looking  ; 
fingers  contracted  ;  partially  absorbed  ; 
thenar  muscles  atrophied ;  anaesthesia 
of  hands  and  lower  parts  of  forearms  ; 
two  outer  toes  of  left  foot  atrophied ; 
calf  of  left  leg  atrophied  ;  had  erysipe- 
las recently. 

12th  November  and  11th  December,  1894. 
Crippling  of  toes  and  fingers ;  about 
three  years  ago  had  sores  on  right  foot ; 
anyasthesia  halfway  down  both  legs  and 
arms,  outer  aspect  general  nutrition, 
good. 


Not  arrested. 


Not  arrested. 


Not  arrested. 


Not  a  leper. 


Arrested. 


Not  arrested. 


Not  arrested. 


Arrested, 
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Offlcisd 
Number  and 
Name, 

Age. 

Race. 

Where  from. 

Date  of  Adniitertion  iu 
Eobben  Island,  andbow 
long  under  observation. 

Date  uf 
Onset. 

221. 
A.K. 

18 

Hott<?ntot .... 

Somerset  East 

October,  1892. 
2  yeara. 

1887. 

72. 

22 

Beaconsfield. . 

January,  1892. 
2  years. 

1876. 

0. 

161. 

80 

Bast  London 

August,  1892, 
2 J  years. 

1887. 

J. 

oUo. 

J.B, 

DO 

Stockeastrom 

March,  1893. 
2f  years. 

1877. 

284. 

26 

St.  Marks. . . . 

January,  1893. 
1  year. 

1879. 

K.D. 

94. 

jr.G, 

50 

Burghersdrop 

August,  1691, 
Si  y«ars. 

1879. 

3. 

33 

Fingo   

Stutterkeim  . , 

November,  1892. 

1878. 

CM. 

2  j^ears. 

92. 

40 

Kafir  

De  Aar 

August,  1891. 
3i  years. 

1878. 

J.M. 
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Clinical  Notes  in  Case  Book, 
Robben  Island. 


Notes  of  Case  taken  by 
Commission. 


Decision  of 
Commiseion. 


17.8,93.  Fingers  contracted  and 
shortened.— 13.10.94.  Uloer, 
right  hand  and  foot. 


4.8.93.  Fingers  contracted  and 
shortened ;  left  eye  blind ;  no 
sores. — 7.10.94.    No  sores. 


28.6.93.  Fingers  contracted  and 
ulcerated. — 15.8,93.  No  sores. 
—7.10.94.    Ulcer,  right  foot. 


4.8.93.  Fingers  contracted ;  both 
eyelids  partially  paralysed. — 
24.10.94.  Large  ulcers  both 
feet. 


5.6.93.  Fingers  and  toes 
shortened  and  thickened. — 
8.10.94.  Small  ulcer  right 
hand. 


10,5.93.  Fingers 
ulcere.— 24,10,94. 
foot. 


gone ;  no 
Ulcer  left 


1.8.93.  Fingers  and  toes 
shortened  and  contracted. — 
7.10.94.    Ulcer  left  foot, 


1.8.93.  No  sores;  fingers  con- 
tracted.— 10.10.94.  Well 
marked  anaesthetic  patches  ; 
no  sores. 


12th  November  and  11th  December,  1894, 
Hoarse  voice  ;  fingers  both  hand.3 
absent  or  contracted  ;  ansesthesia  of  both 
hands  and  forearm,  and  outer  sides  of 
both  legs'  and  feet ;  paralysis  right  eye= 
lid  ;  maculse  on  both  shoulders ;  hyper- 
sensitive  ;  small  ulcer  on  foot. 

12th  November  and  11th  December,  1894, 
Fingers,  right  hand,  contracted  and 
scarred ;  two  outer  fingers,  left  hand, 
wanting,  others  contracted  and  scarred; 
thumb  muscles  atrophied;  anaesthesia 
of  hands  ;  apparently  in  good  health. 

7th  November  and  11th  December,  1894. 
Eight  foot  half  gone  ;  ulcer  on  sole  of 
right  foot ;  left  foot,  toes  distorted  and 
partially  absorbed ;  scars  over  legs, 
knees,  thighs,  and  elbows ;  ansesthesia 
of  outer  aspe(it  of  both  forearms  ;  lemon 
coloured  patches  over  eyebrows  ;  walks 
with  great  difficulty  ;  could  not  help 
himself. 

12th  November  and  11th  December,  1894. 
Well  nourished  ;  hoarse  voice  ;  has  ulcer 
on  right  foot  and  on  sole  of  left  foot ; 
superficial  ulcers  on  right  leg  ;  paralysis 
left  facial ;  no  necrosis  ;  partial  absorp- 
tion of  bones  of  both  feet ;  complains  of 
heavy  sweats  ;  anaesthesia  complete  as 
high  as  knees  and  over  outer  sides  f)f 
arms ;  paralysis  of  both  eyelids. 

12th  November  and  1 1  th  December,  1894. 
Well  nourished ;  paralysis  left  eyelids  ; 
ulcer  left  cornea ;  partial  paralysis  right 
eyelid ;  fingers  contracted ;  portions  of 
thumbs  remaining ;  ulcer  on  inner  sur- 
face left  second  finger. 

12th  November  and  11th  December,  1894. 
Poorly  nourished ;  lemon  patches  on 
chest  and  abdomen ;  skin  over  both 
feet  dark  and  aiieesthetic  ;  anaesthesia 
of  outer  surface  forearms  and  hands  ;  all 
fingers  absent ;  absorption  of  portion  of 
left  foot  and  contraction  of  toes  ;  iilcer 
beneath  ball  of  left  foot. 

7th  November  and  11th  December,  1894. 
Hoarse  voice  ;  well  nourished  ;  shining 
white  scars ;  inflexures  of  both  elbows 
and  on  outer  sides  of  both  thighs  and 
forearms ;  fingers  and  toes  shortened  by 
absorption ;  anaesthetic  patches  on 
thighs  and  legs ;  ansesthesia  of  hands  and 
outer  surface  forearms ;  an  able-bodied 
man;  has  marked  maculae  apparently 
recent. 

7th  November  and  11th  December,  1894. 
Well  marked  discoloration  (maculae) 
over  whole  body  ;  fingers  of  both  hands 
scarred,  partially  absorbed  and  con- 
tracted ;  toes  normal ;  anaesthesia  of 
hands  and  feet ;  complains  of  sweats  ; 
small  ulcer  at  tip  of  left  thumb ;  general 
health  good. 


Not  arrested. 


Arrested. 


Not  an'ested. 


Not  arrested. 


Not  arrest«d. 


Not  arrested. 


Not  arrested. 


Not  arrested. 
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Official 
Number  and 
Name. 

Age.^ 

Eace. 

Where  from. 

Date  of  Admission  to 
Eobb  en  l8land,and  how 
long  under  observation. 

[ 

Date  of 
Onset. 

138. 

40 

Fingo   

King  William's 

Dtoember,  1892. 

187J. 

D. 

Town 

2  y«ar«. 

315. 

45 

Fingo  ...... 

Stutterheim  .  . 

July,  1894. 

1872. 

F,  W. 

5  months. 

84. 

40 

Kafir  

King  William's 

December,  1889. 

1879. 

±own 

5  years. 

231. 

60 

Queen's  Town 

November,  1892. 

1877. 

S.  S. 

2  years. 

325. 

36 

Hottentol-  

Huiiiansdorp. . 

May,  1893. 

1882. 

M.  K. 

li  years. 

845. 

19 

Kafir  

King  William's 

April,  1894. 

1891. 

M. 

Town 

S  months. 

.  330. 

35 

Barkly  West 

July,  ]8iJ3. 

I'M -2. 

8.  P. 

\i  year*. 

-70. 

27 

Zulu  ......... 

Kimlierley  .  . 

October,  1889. 

not  known. 

C. 

i 

5  years. 
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Clinical  Notes  in  Case  Book, 
Eobben  Island. 


Notes  of  Case  taken  by 
Co 'jamission. 


1.8.93.  Fingers  on  right  hand 
semi  -  contracted.  28.10.94. 
No  sores ;  anoosthetic  patches. 


23.10.94.    No  sores. 


4.8.93.  Fingei-a  contracted  and 
shortened;  no  sores. — 6.10.94. 
Ulcer,  left  hand. 


3.8.93.  Fingers  left  hand  con- 
tracted and  shortened  ;  fingers 
right  hand  contracted ;  no 
sores. — 20.10.94.  No  sores; 
well  marked  anaesthetic  patches 


28.6.93.  Hand  and  feet  trun- 
cated ;  eyelids  partially  para- 
lysed.—6.10.94,  Small  ulcer 
left  foot.  —  7.12.94.  Ulcer 
right  foot. 


.5.5.94.    Ulcer  under  left  f oot.— 
7,12.94.    Ulcers  on  both  feet . 


13.10.94. 
7.12.94. 


Ulcer  right  foot. 
Ulcer  right  foot. 


23.10.94.    Ulcer  left  foot. 


7th  November  and  11th  December,  1894. 
AVell  nourished ;  fingers  scarred  and 
contracted.  Portion  of  right  great  toe 
gone ;  ulcer  on  right  index  finger  (hot 
coffee)  ;  ulcer  at  tip  of  left  great  toe 
(nail  in  boot) ;  antesthesia  of  extremities 
(extensive) ;  large  maculse  on  back. 

7th  November  and  11th  December,  1894 
Well  nourished ;  fingers  both  hands 
contracted;  left  toe  contracted ;  paralysis 
of  right  eyelid;  hypereesthetic  maculse 
over  back  ;  aneesthesia  of  sides  of  both 
legs  as  high  as  knees,  and  of  hands 
and  forearms. 

I2th  November  and  11th  December,  1894. 
W ell  nourished ;  lemon-coloured  maculee 
all  over  trunk  ;  fingers  contracted  and 
scarred ;  first  joint  right  great  toe ; 
gone  ;  anaesthesia  outer  side  left  foot. 

12th  November  and  1 1th  December,  1894. 
Emaciated  and  aged.;  right  hand, 
fingers  contracted ;  left  hand,  index 
finger  absent ;  thumb  and  other  fiugers 
contracted ;  large  maculae  on  back ;  no 
ulceration;  slight  anaesthesia  of  forearm. 

6th  November  and  12  th  December,  1894. 
General  condition  good;  ulcer  on 
stumps  of  both  right  and  left  great 
toes ;  all  toes  absent ;  skin  over  feet, 
knees,  arms,  hands,  and  body  discoloured 
in  patches  ;  hands  gone  at  the  wrists  ; 
complains  much  of  sweats  ;  upper  part 
of  left  ear  nodular. 

6th  November  and  12th  December,  1894. 
Fingers  contracted  and  portions  gone; 
right  foot  outer  portion  wanting  ; 
toes  partially  absorbed  ;  ulcers 
under  balls  of  both  feet ;  no  necrosis 
felt ;  left  eyelid  partially  paralysed. 
Maculae  on  neck  and  chest ;  anaesthesia 
over  hands,  wrists,  and  dorsiun  of  feet ; 
says  he  feels  ill ;  complains  of  pains  in 
body  and  severe  sweating ;  general  con- 
dition poor. 

November  6th  and  December  12th,  1894. 
Poorly  nourished ;  cannot  close  eyes ; 
drooping  of  lower  hp  ;  hands  gone  up 
to  wrists ;  toes  gone ;  ulcer  on  inner 
side  of  lower  lip ;  Small  ulcer  on  tip  of 
tongue ;  white  scars  over  hips,  thighs, 
and  legs ;  anaesthesia  over  both  feet  and 
knees ;  ulcer  of  right  foot. 

November  7th  and  December  12th,  1894. 
Fairly  nourished ;  circular  lemon-co- 
loured maculae  over  body,  arms,  and 
thighs  ;  fingers  of  both  hands  contracted 
and  partially  absent ;  toes  of  left  foot  dis- 
torted and  partially  absorbed  ;  perfor- 
ating ulcer  under  ball  of  left  foot; 
anaesthesia  over  both  feet ;  feels  well, 
complains  of  night  sweats. 


fG.  4— '96.] 


Decision  of 
Commission. 


Not  arrested. 


Not  arrested. 
# 


Not  arrested. 


Not  arrested. 


Not  arrested 


Not  arresiod. 


Not  arrested. 


Not  arrested. 
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Official 
Number  and 
Name. 

Age. 

Race. 

! 

Where  from. 

Date  of  Admission  to 
Eobbenlslandjand  how 
long  under  observation. 

Date  of 
Onset. 

195. 
G.  0. 

1 

29 

Dutch  

Wynberg  . . . , 

1 

September,  1892. 
2  years  ^  months. 

1874. 

211. 
J.« 

45 

Kafir........ 

King  William's 
Town.  _ 

October,  1892. 
2  years. 

1882. 

150. 

45 

Kafir  

Barkly  West. 

August,  1894. 
4  months. 

1885. 

J.  B. 

< 

269. 
A. 

22 

Hottentot  .  .  . 

Colesberg. 

December,  1892. 
2  years. 

1883. 

40. 
S. 

50 

Eichmond. 

-  September,  1875. 
19  years. 

1872. 

289. 
G,  P. 

57 

Hottentot  .  . . 

Kimberley. 

March,  1894. 
9  months. 

1854. 

308, 

51 

Hottentot  .  . . 

Colesberg. 

August,  1894. 
'3  months. 

1868, 

C. 

25 

K^fii'  .<>•>»>( 

fW»giiiM.rjf<Ki»tifcWT*i<r.m 

Cape  Towfl. 

Sms,  iBH. 
10  years  6  months. 

im. 
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Clinical  Notes  in  Case  Book, 
Eobben  Island. 

—I  


Notes  of  Case  taken  by 
Commission. 


Decision  of 
Commission. 


13.3.93.  Fingers  contracted  and 
contorted.  Left  leg  amputater] 
in  1892  for  diseased  bone. — 
23.10.94.    No  sores. 


3.8.93.  Fingers  and  toes 
shortened  and  contorted ;  no 
sores. 


6.12.94.    Ulcer  left  palm. 


14.6.93.     Fingers  abbreviated; 
no  sores.— 23. lu. 94   No  sores. 


3.8.93.    Left  finger  contracted; 
riffht  finger  abbreviated. 


22.10.94.    Left  hand  truncated  ; 
no  sores. 


20.10.94.  Pa,tient  says  he  had 
sores  in  1893;  no  sores  at 
present. 


28.6.93.  Oavitj^  in  right  lung ; 
fingers  contracted  andtumified. 
— 80.9.93.  Emaciated  ;  severe 
cough;  diarrhosn, —  20.10.94. 
No  sores.— 20.11.94.  Ulcer 
outside  of  left  foot. 


13th  November  and  12th  December,  1894. 
Has  had  left  leg  amputated  at  middle 
third ;  two  outer  fingers  right  hand 
contracted  ;  all  fingers  left  hand  con 
tracted  and  partially  absorbed  ;  absorp- 
tion of  two  inner  toes  left  foot ;  ulcer 
on  right  foot ;  ausesthesia  over  hands, 
arms,  and  legs. 

7th  November  and  12th  December,  1894. 
Fairly  nourished ;  fingers  of  both  hands 
contracted ;  toes  of  right  foot  absent ; 
Large  ulcer  under  ball  of  right  foot ; 
Toes  of  left  foot  partialh'-  absorbed  ; 
paralysis  of  eyelids ;  anaesthesia  outer 
surfaces  of  both  legs  to  the  knees  ;  also 
hands  and  wrists  ;  vesicular  eruption  on 
trunk  and  thighs. 

13th  November  and  12th  December,  1894. 
Small  lunatic  Kafir;  f>:iirly  nouri^^hed  ; 
paralysis  of  eyeiiJs  ;  has  lost  all  fingers; 
lemon  coloured  maculae  over  right  side 
of  chest  and  middle  of  back  ;  no  ulcera- 
tion ;  ansesthesia  over  outer  sides,  both 
legs,  and  outer  sides  forearms. 

i2th  November  and  )2th  December,  1894. 
Fairly  nourished  ;  hoarse  voice  ;  all  t'les 
and  fi'igers  partially  absf)rbed  and 
scarred ;  ulcer  under  ball  of  left  foot 
and  over  ball  of  left  thumb  ;  anaesthesia 
over  both  legs,  feet,  forearms,  and 
hands. 

12th  November  and  12th  December,  1894. 
Fingers  of  both  hands  contracted,  dis- 
torted, and  partially  absorbed ;  feet 
normal;  no  ulcers  ;  partial  ansesthesia 
of  outer  side  of  legs  and  thighs  ;  dark 
pigment  patch  on  body. 

7th  November  and  12th  December,  1894. 
Emaciated ;  half  left  hand  absent  ; 
all  fingers  of  right  hand  absent ; 
white  scars  over  feet  and  knees ;  toes 
partially  absorbed ;  marks  of  recent 
ulceration  beneath  both  heels;  anaes- 
thesia over  left  foot ;  sweats  much  ;  all 
teeth  extracted  for  neuralgia  ;  unfit  for 
work. 

November  12th  and  December  12th,  1894. 
Poorly  nourished ;   on  the  right  foot 
only  great  toe  and  second  toe  remain  ; 
outer  half  of  foot  wanting  ;  left  great  toe 
partially  absorbed ;  three  outer  fingers 
of  left  hand  contracted ;  large  lemon- 
coloured  macula  with  red  raised  border 
over  back ;  hypereosthetic  ;  ansesthesia 
of  both  feet ;   sensation  over  hands  and 
arms  normal. 
November  13th  and  December  12th,  1894. 
Fairly  nourished  ;  large  ulcer  on  outer 
side  of  right  foot ;  toes  of  right  foot 
absent ;  great  toe  and  middle  toe  of  left 
foot  absorbed;   fingers  of  both  hand?, 
contracted    and    pai'tialiy    absorbed ; 
ausesthesia  over  feet  and  legs;  hyper- 
sesthesia  over  shoulders ;   paralysis  of 
lower  eyelids. 


Not  arrested. 


Not  arrested 


Not  arrested. 


Not  arrested. 


Arrested. 


Not  arrested. 


Not  arrested. 


Not  arrested. 


I  t 
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Official 
Number  and 
Name. 

Age. 

Race. 

Where  from. 

Date  of  Admission  to 
Eobben  Islan  d,  and  how 
long  under  observation. 

Date  of 
Onset. 

39. 
J.  J. 

21 

Bastard  Hot- 
tentot. 

Malmesbury . . 

August,  1886. 
8  years  3  months. 

1875 

245. 

27 

Oudtslioorn  , . 

November,  1892. 

1875 

S.  M. 

2  years. 

76. 
P.  D. 

48 

St.  Helena  man 

CI  •               T  7 

bir      Lowry  s 
Pass. 

November,  1889. 
5  years. 

1875 

193. 
P.  S. 

75 

Cathcart  .... 

September,  1892. 
2  years  3  months. 

1860 

59. 
W.  0. 

60 

Hottentot .... 

Murraysburg 

May,  1893. 
1  year  6  months. 

1884 

132. 
M, 

65 

Kafir.  

Graham's  Town 

March,  1892. 
2  years  9  months. 

1847 

244. 
B. 

75 

Fingo  ....... 

Aliwal  North 

September,  1892. 
2  yeai'S  3  months. 

1873 

i«l. 
J  .  a. 

30 

Kafir  

Uitenhage   . . 

January,  1893. 
1  year. 

I 
i 

1878 

6S 


Clinical  Notes  in  Case  Book, 
Eobben  Island, 


Notes  of  Case  taken  by 
Commission. 


Decision  of 
Commission. 


14.7.93.    Fingers  and  toes  gone ; 
no  ulcers. — 26.10.94.  Nouloere. 


13.7.93.  Fingers  contracted  and 
abreviated;  ulcer  on  sole  of 
right  foot.  *^  12.10.94.  Ulcer 
on  right  foot. 


27.6.93.  Fingers  and  toes  con- 
tracted ;  paralysis  both  seventh 
nerves.  — '  26.8.93.  Facial 
erysipelas,  second  attack. — 
20.10.94.  No  sores.— 1.12.94. 
Facial  neuralgia. 


3.12.94.    Severe  cough  and  gen- 
eral prostration ;  No  sores. 


3.12.94.  Eapidly  losing  flesh ; 
facial  paralysis  much  increased; 
Pharyngeal  muscles  paralysed. 


Finger  amputated  by  Dr.  Todd 
in  1894  for  necrosis. 


29.6.93.  Fingers  abbreviated 
and  contracted  ;  double  facial 
paralysis. 


3.8.93,  Fingers  contracted,  claw- 
like; no  sores.  —  23  10.94. 
No  sores  ;  "Well  marked  anaes- 
thesia. 


November  12th  and  December  12th,  1894. 
Poorly  nourished ;  all  fingers  and  toes 
gone ;  anaesthesia  of  legs,  feet,  and 
hands ;  scars  of  old  ulcers  on  soles  of 
feet ;  says  he  sweats  much  and  spat 
blood  this  morning ;  stands  with  diffi- 
culty ;  no  physical  signs. 

November  12th  and  December  12th,  1894. 
Fingers  of  both  hands  contracted,  ab- 
breviated, and  scarred ;  toes  partially 
absorbed ;  scar  of  recent  tilcer  beneath 
left  foot ;  aneesthesia  of  back  of  both 
hands,  outer  side  right  leg,  and  foot ; 
fairly  nourished, 

November  6th  and  December  12th,  1894, 
Emaciated ;  muscles  of  forearms  atro- 
phied and  paralysed ;  fingers  contracted 
and  distorted,  and  on  right  hand 
partially  absorbed ;  toes  on  both  feet 
partially  absorbed ;  cannot  close  eyes ; 
feels  ill  and  says  he  has  been  losing 
ground  since  he  last  had  erysipelas ; 
has  had  erysipelas,  seven  times  in  three 
years  ;  anaesthesia  of  legs  and  arms  as 
high  as  knees  and  elbows. 

November  13th  and  December  12th,  1894. 
Very  old  man ;  walks  on  knees  ;  pOorly 
nourished  ;  loss  of  voice  ;  feet  reduced 
to  stumps  and  contracted  towards  the 
soles ;  hands  in  similar  condition ;  para- 
tysis  of  eyelids  ;  keratitis  ;  anaesthesia 
of  legs  and  arms ;  says  where  his  body 
is  not  insensitive  it  is  painful. 

November  13th  and  December  12th,  1894. 
Much  emaciated ;  looks  very  Ul,  and  is 
apparently  near  death ;  toes  absent ; 
cannot  close  eyes  ;  inflammation  of  eye- 
balls ;  fingers  contracted  and  partially 
absorbed ;  anaesthetic  patches  on  legs ; 
cannot  swallow; 

7th  November  and  12th  December,  1894. 
Very  old  man,  almost  bedridden  ;  hands 
and  fingers  much  contracted ;  left 
thumb  wanting;  partial  absorption  of 
two  toes  of  left  foot ;  anaesthesia  com- 
plete over  outer  sides  of  both  legs  as 
high  as  knee,  and  on  outer  sides  of  fore- 
arms; cannot  close  eyes. 

6th  November  and  12th  December,  1894. 
Very  old  and  helpless  ;  feels  too  weak 
to  get  up ;  left  fingers  contracted  and 
contorted;  two  fingers  of  right  hand 
contracted ;  great  toe  of  left  foot 
absorbed ;  macula  on  trunk ;  ulcer  left 
cornea ;  cannot  close  eyes  ;  complains  of 
cough  and  sweats ;  is  nearly  always  in 
bed, 

12th  November  and  12th  December,  1894. 
Bedridden  ;  wasting  of  muscles  of  legs 
and  thighs ;  a  cripple  ;  has  lost  his  feet ; 
hands  contracted;  lemon  coloured 
maculae  covering  back ;  hypereesthetic, 
with  raised  margins ;  anaethesia  of  legs, 
arms,  and  hands. 


Not  arrested. 


Not  arrested. 


Not  arrested. 


Not  arrested. 


Not  arrested. 


Not  arrested. 


Not  arrested. 


Not  arrested. 
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Official 
Number  and 
Name. 


Age. 


Race.        j  Wliere  from. 


Date  of  Admission  to 
Eobb  en  Island,  and  how 
long  under  observation. 


Date  of 
Onset. 


305. 
J.  0. 


226. 
S.  P. 


14. 
C.  M. 


167. 
A.F. 


117. 
D.Y. 

215. 
A. 


176. 

Z.  Gc. 


80 


26 


50 


332.  30  Kafir 

D.        !  ! 


45 


55 


40 


Hottentot 


Hottentot , 


Bastard. 


Oa|)e  boy- 


Bastard  . 


Bushman 


Tambookie . 


Stockenstrom 


Kimberley 


Wellington 


Kin  g  William' s 
Town 


Simon's  Town 


Bloemfontein 


Vryburg  . . . 


Queen's  Town 


Marcli,  1893. 
1  year  9  months. 


October,  1892. 
2  years. 


October,  1884. 
10  years. 


April,  1894. 
7  months. 


1892. 
2  years. 


1870 


1877 


1854 


1887 


1863 


1884 


1885 


1877 


Clinical  Notes  in  Case  Book, 
Robben  Island. 


Notes  of  Case  taken  by 
Commission. 


Decision  of 
Commission . 


12.11.95.    Ulcer  left  foot. 


24 . 9 . 94 .    Ulcer  left  hand  (burn) ; 
wellmarked  ansesthetio  patches. 


10.10.94.    No  sores. 


12th  November  and  12th  December,  1891. 
Bedridden  ;  very  old  man  ;  almost  blind; 
cannot  close  eyes  ;  absorption  of  half 
left  foot  and  toes  of  right  foot ;  hands 
partially  destroyed  ;  anaesthesia  of  legs 
and  arms. 

12th  November  and  12tli  December,  1894. 
Very  ill,  and  confined  to  bed ;  respira- 
tion 44  to  the  minute ;  sweating  pro- 
fusely ;  ulcer  on  left  hand  ;  too  ill  for 
further  examination. 

13th  November  and  12th  December,  1894. 
A  lunatic  ;  well  nourished  and  cheer- 
ful; fingers  partially  absorbed,  con- 
tracted, ati  d  distorted ;  lost  toes  of  left 
foot ;  no  ulcers. 

6th  November,  1894.  Seven  months  on 
Eobben  Island;  fingers  and  toes 
partially  absorbed;  trace  of  perforating 
ulcers  on  feet ;  anaesthetic  patches  on 
body. 

6th  November,  1894.  Says  there  have 
been  no  sores  since  he  came  to  the 
island ;  no  ulceration, 

7th  Novelaber,  1894.  Apparently  dying 
of  phthisis ;  no  ulcers. 

7th  November,  1894.  Ten  months  on 
island  ;  nearly  blind  from  keratitis  ;  no 
ulcers. 

7th  November,  1894.  Fingers  of  both 
hands  gone ;  toes  of  right  foot  gone  ; 
left  foot  rudimentary ;  ulcer  on  right 
foot ;  patches  of  dark  colour  on  body. 


Not  arrested. 


Not  arrested. 


Arrested. 


Not  arrested. 


Arrested, 


Not  arrested. 


Not  arrested 


Not  arrested 
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Official 
Number  and 
Name. 

Age. 

Race. 

Where  from 

Date  of  Admission  to 
Eob  b  en  Island ,  and  how 
long  under  observation. 

Date  of 
Onset. 

7. 

22 

Mozambique 

Victoria  West 

June,  1889. 

188fi. 

E.  P. 

5  years  6  months. 

79. 

60 

Cape  woman , , 

Durbanville . . 

December,  1892. 

1887. 

L.  S. 

2  years. 

156. 

40 

Hottentot .... 

Kat  Eiver .... 

March,  1893. 

1881. 

D.  K. 

1  year  9  months. 

14. 

19 

Mozambique 

Constantia   . . 

AprU,  1892. 

1883. 

C. 

2  years  6  months. 

18. 

59 

Cape  Town  . . 

October,  1892. 

1877. 

S.  J. 

2  years. 

16. 

29 

Hottentot .... 

Somerset  West 

August,  1891. 

1881. 

K.  A. 

3  years  3  months. 

17. 

70 

Hottentot .... 

Bedford  .... 

September,  1892. 

1872. 

K,  Z. 

t 

2  years  3  months. 
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Clinical  Notes  in  Case  Book, 
Eobben  Island. 

Notes  of  Case  taken  by 
Commission . 

Decision  of 
Commission. 

1.2.93.     Left  hand  contracted; 
left  foot    toes  abbreviated  ; 
toes  of  rigbt  foot  entire. — 

1  10  Q3     Neurale-ia  6  10  94 

Ditto. 

15th  November  and  13th  December,  1894. 
Well  nourished,  and    looks   healthy ; 
fingers  of  both  hands  distorted,  con- 
tTflpfftrl   flnri  ■nflTtiallv  abfinvbpd  •  RiiTiei*- 
ficial  ulcers  on  back  of  fingers  ;  both 
great  toes  absorbed  ;  anaesthesia  outer 
side  lower  half  of  legs  and  outer  surface 
of  r'ght  wrist ;  complains  of  giddiness 
and  sweats. 

Not  arrested. 

26.2.93.  Fingers  and  toes  con- 
tracted and  claw  -  like.- — 
10.12.94.  Ulcers  on  both  soles 
t^patIv  hpfllftd  '  iilnPT*  OTi  rip'nti 

second  finger. 

14th  November  and  13th  December,  1894. 
Fairly  nourished  ;  fingers  and  toes  con- 
tracted and  distorted ;  deep  ulcer  on 

Ticrhf,  hppl  nnd  TiaTtial  flbam'TitioTi  of  flip 

OS  calcis;  anaesthesia  of  outer  side  of 
foot,  leg,  and  thighs,  also  of  outer  side 
arms  and  forearms  ;  paralysis  of  right 
eyelid  ;  deep  scar  of  ulcer  under  left 
heel. 

Not  arrested. 

18.8.98.  Fingers  gone  ;  no  sores. 
—8.10.94.  Burn  on  right 
hand ;  no  other  sores. 

14th  November  and  13th  December,  1894. 
Fairly  nourished  ;  ulcer  on  palm  of 
right  hand  ;  all  fingers  absent ;  two  toes 
of  left  foot   contracted  and  partially 

absorbed  •  small  iilppr   on  little  tne  of 

left  foot ;  anaesthesia  over  both  knees 
and  inner  side  of  left  wrist ;  has  sen- 
sation in  stumps  ;  says  she  lived  with  a 
man  #rho  died  a  leper  on  the  island ; 
sweats. 

Not  arrested. 

26.4.92.  Right  hand  amptuated 
at;  wriflt  ■  left  fino'ers  ffone  ■ 
both  feet  gone ;  moves  about 
on  her  knees. — 3.2.93.  Anaes- 
thetic patches  on  back. — 
712.94.  Deaf. 

15th  November  and  13th  December,  1894. 

"WTftll  TimiriRhed  •  baa  lost,  both  IPO'S  at 
middle  third ;  says  they  dropped  off ; 
has  also  lost  right  hand  above  wrist ; 
moves  about  on  her  knees ;  fingers  of 
left  hand  abbreviated;  deafness  well 
marked  ;  no  anaesthesia. 

Arrested. 

15.2.93.  Fingers  and  toes  con- 
tracted.—15.11.94.  Ulcer  left 
foot. 

15th  November  and  13th  December,  1894. 
Poorly  nourished  ;   cannot  close  eyes  ; 

n  ippvafioTi    OT  POfTiPfl  •  lATnoTi-pnloiiPAn 

lXl\/\ji.CvVX\JXX      v/X     \j\Ji.lA.\^CL  J         X\j1X1.\JmJ.   \j\J  1.\J  tjLi.  v\A 

maculae  over  bodj'^ ;  all  fingers  gone ; 
thumbs  partially  absorbed ;  club  footed  ; 
toes  almost  absorbed ;  large  ulcers  on 
outer  side  of  both  soles ;  ulcer  on  back 
of  right  foot ;  no  anaesthesia. 

Not  arrested. 

23. 10. 9 r.  Third  and  fourth 
fingers  right  hand  much  con- 

tvftoiei(\  '      "firftt     a,n(l  flpnnnd 

thickened  and  shortened;  left 
hand  third  and  fourth  fingers 
contracted.  —  10.2.94.  No 
sores. — 7.12.94.  Neuralgic 
jtains  in  extremities. 

14th  November  and  13th  December,  1894. 
Fairly  nourished  ;  fingers  partially  con- 

right  hand ;  no  anaesthesia ;  says  she 
feels  well,  and  that  she  has  not  altered 
during  the  past  four  years. 

• 

Not  arrested. 

13.2.93.  Fingers  and  thumbs 
gone ;  extensive  mottling  of 
trunk ;  partial  paralysis  of 
facial  nerves. — 4.10.94.  Ulcer 
on  right  foot ;  emaciated. 

15th  November  and  13th  December,  1894. 
Emaciated  ;  both  hands  ;  aU  fingers 
gone  by  absorption  ;  nails  remaining  on 
stump  of  left  hand ;  skin  over  hands 
glistening  white;  cannot  close  eyes; 
deep  ulcer  on  right  great  toe ;  recent 
ulcer  on  tip  of  left  great  toe ;  other  toes 
partially  absorbed ;  anaesthesia  over 
outer  surface  of  legs,  not  well  marked. 

Not  arrested. 

[G.  4— '95.J  K 
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Official 
Number  and 
Name. 

Age. 

Eace. 

Where  from. 

46. 

45 

'Baraloug  .... 

Bloemfontein.. 

H.  S. 

80. 

60 

Buahwoman . . 

Hay  

L.  B. 

87. 

.  50 

Hottentot  .  , . 

QueenstowQ .  . 

S.T. 

/ 

88. 

45 

Hottentot  .... 

Blinkwater  . . 

ft  A 

91. 

60 

Malay  

Claremont  . 

F.S. 

96. 

28 

E.H. 

112. 

43 

Cape  lialf-caste 

Durbanville  .  . 

L.F. 

• 

1  on 
i  ox). 

Qraaff-Eeinet 

M.B. 

158. 

30 

Hottentot  .  .  . 

Stockenstrqm 

A.A. 

Date  of  Admission  to 
EobbenIsland,andhow 
long  under  observation. 


March,  1892. 
2  years  9  months. 


July,  1893. 
1  year  6  months. 


August,  1892. 
2  years  3  months. 


August,  18.92. 
2  years  3  months. 


August,  1892. 
2  years  3  months. 


September,  1892. 
2  years  3  months. 


October,  1892. 
2  years  3  months. 


December,  1892. 
2  years. 


March,  1893. 
1  year  9  months. 
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Clioical  Notes  in  Case  Book, 
Robben  Island. 


Notes  of  Case  taken  by 
Commission. 


Decision  of 
Commission. 


20.2.93.  Fingers  abbreviated 
and  contorted.^ — 4.10  94.  Small 
ulcer  back  of  left  hand. 


21 .8.93.  Fingers  and  toes  gone  ; 
double  facial  paralysis ;  no 
sores, — 1.3.94.    In  statu  quo. 


15.2.93.    Fingers  and  toes  gone. 
—15.11.94.    No  ulcers. 


15.2.93.  Fingers  and  toes  gone  ; 
double  facial  paralysis.  — 
6.12.94.   Facial  neuralgia. 


15.2.93.  Fingers  contracted; 
paralysis  of  both,  facial  nerves. 
— 4,10.94.  Drooping  lower 
lids. 


26.2.93.  Hands  contracted,  claw- 
like; toes  gone. — 6.2.94.  No 
sores. — 14.11.94.  Ulcer  left 
foot. 


31.1.93. 


Both  hands  contracted 
and  claw-like  ;  right  outer  toe 
gone ;  same  on  left  foot ;  all 
toes  contracted ;  fore-arms 
wasted;  double  facial  paralysis. 
—  6.  10.  94.  Unchanged.  — 
7.12.94.  Diarrhoea. 

8.10.94.  Pains  in  head  and  limbs. 


18.8.93.  Fourth  and  fifth  fingers 
of  both  hands  contracted  ;  all 
toes  gone. — 11.10.94.  Severe 
and  continued  hcBmoptysis ; 
pains  in  limbs. 


loth  November  and  13th  December,  1894.  Not  anested. 
Well  nourished  ;  fingers  of  both  hands 
contracted  and  scarred  ;  toes  and  front 
portion  of  feet  absorbed  ;  no  ulcers  ;  no 
anaesthesia  ;  has  nerve  pains  in  limbs 
and  chest ;  has  cough  ;  has  one  nephew 
in  the  male  leper  asylum. 

14th  November  and  13th  December,  1894.   Not  arrested. 
Hands  gone  at  wrist;   front  half  of 
feet  absent ;  all  stumps  mottled  white  ; 
very  scaly  and  dirty. 

15th  November  and  13th  December,  1894.  Not  arrested. 
Well  nourished;  marked  ulcer  under 
ball  of  left  foot;  ulcer  between  outer 
toes  (right);  fingers  andthumbs  all  gone; 
toes  almost  absorbed ;  paralysis,  i-ight 
eyelids ;  ansethesia  on  outer  sides  of  legs 
and  feet  and  arms  as  high  as  elbow. 
One  cousin  in  male  ward. 

15th  November  and  13th  December,  1894.  Not  arrested. 
Emaciated ;  looks  very  ill ;  cannot  close 
ej'es  ;  cannot  eat ;  lower  lip  drooping ; 
gums  ulcerated  and  swollen;  foetid 
breath  ;  saliva  running  from  corners  of 
moyth ;  hands  absent  as  far  as  wrists  ; 
almost  entire  left  foot  gone  ;  half  right 
foot  gone ;  ansesthesia,  outer  surface, 
both  arms  and  legs.  Father  died  a  leper. 

15th  November  and  14th  December,  1894.  Not  arrested. 
Looks  ill ;  fore  arms  wasted ;  fingers 
contracted  ;  both  wrists  paralysed  ;  lids 
of  left  eye  paralysed ;  no  ulcers ;  anaes- 
thesia back  of  hands  and  wrists,  and 
outer  sides  of  feet. 

14th  November  and  14th  December,  1894.  Not  arrested. 
Fairly  nourished  ;  feels  well ;  all  fingers 
contracted  and  half  absent ;  left  middle 
finger  has  been  amputated ;  small  ulcer 
under  ball  of  left  foot ;  deep  and  painful 
small  ulcer  under  ball  of  right  foot ;  all 
toes  wanting ;  no  ansesthesia  ;  pains  in 
feet  and  legs. 

15th  November  and  14th  December,  1894.  i  Not  arrested. 
Paralysis  of  both  eyelids ;  deaf ;  muscles 
of  both  fore  arms  wasted;  both  wrists 
paralysed ;  fingers  contracted ;  com- 
plains of  rheumatic  pains  in  forearms 
and  legs ;  coughs  and  feels  weak ;  no 
ulceration ;  has  diarrhoea. 


14th  November  and  14th  December,  1894. 
Well  nourished  ;  hands  gone  at  wrists ; 
white  scars  on  stumps  ;  left  outer  toe 
gone  ;  raised  eruption  on  both  elbows, 
with  ulcerated  surface  ;  no  antesthesia. 

14th  November  and  14th  December,  1894. 
All  toes  gone  ;  fingers  contracted;  small 
ulcer  on  right  ring  finger;  lemon  coloured 
maculaj  over  trunk ;  pai-tial  ansesthesia 
over  forearms  and  legs;  fairly  nourished. 


Not  arrested. 


Not  arrested. 
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Official 
Number  and 
Name, 

Age. 

! 

Eace. 

Where  from. 

Date  of  Admission  to 
Eobben  Island, andhow 
long under  observation. 

Date  of 
Onset. 

159. 

63 

Hottentot  .  . . 

Stockenstrom 

March,  1893. 

1  1862. 

s.s. 

1  year  9  months. 

160. 

41 

Hottentot .... 

Stockenstrom 

March,  1893. 

1890. 

-Ci.  J\. 

1  year  9  months. 

198. 

61 

Kafir  

UitenhagG  .  . 

October,  1893. 

185.5. 

M.  8. 

1  year  3  months. 

202. 

45 

King  William's 

August,  1894 

1878. 

M.  G. 

Town 

5  months. 

164. 

43 

Kat  River    . . 

March,  1893. 

1873. 

T.  E. 

1  year  9  months. 

February,  1887. 

11. 

29 

Stellenbosch , . 

7  years  9  months. 

1882. 

W.  dii  T. 

114. 

25 

European  .... 

October,  1892. 

1875. 

N.  K. 

2  years  3  months. 

151. 

Grraham  sTown 

1893. 

1874. 

C. 
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Clinical  Notes  in  Case  Book, 
Eobben  Island. 


Notes  of  Case  taken  by 
Commission. 


Decision  of 
Commission. 


18.8.93.  Toes  and  fingers  gone  ; 
total  paralysis  both  facial 
nerves. 


14.11.94.  Patch  between 
shoulders,  with  red  edges  ex- 
tending. 


31 .10.93.  Fingers  of  right  hand 
gone ;  left  abbreviated ;  right 
foot  all  toes  gone  except  great 
toe  ;  left  toes  all  abbreviated  ; 
no  sores. — 15.11.94,  Ulcers 
in  nostrils. 


18.8.93.     Hands  and  feet  gone  ; 

■  total  paralysis  both  facial 
nerves. — 8.10.94.  Ulcers  on 
both  knees  and  riffht  forearm. 


26.2.93.  Hands  abbreviated  and 
contorted;  feet  shapeless  ; 
ankle  joints  gone ;  forearms 
shortened ;  partial  paralysis 
both  facial  nerves. — 24.12.93. 
Erysipelas  of  right  leg.  — 
10.10.94.  No  sores.— 22.10.94. 
Febrile  attack. 


14th  November  and  14th  December,  1894. 
Hands  and  feet  gone  to  wrists  and 
ankles  ;  white  scars  on  stumps  ;  muscles 
of  both  eyelids  paralysed;  ulceration 
of  both  eyeballs ;  ulcer  under  left  sole  ; 
complete  anEesthesia  of  legs  and  fore- 
arms ;  fairly  nourished. 

1 4th  November  and  14th  December,  1894. 
Fairly  nourished ;  all  right  fingers 
gone,  except  thumb,  which  is  contracted 
and  deformed ;  left  hand  normal ;  right 
foot  normal ;  left  foot  everted  ;  absorp- 
tion of  OS  calcis,  and  toes  gone ;  anaes- 
thesia of  back  of  left  foot ;  none  of 
arms. 

Ifth  November  and  14th  December,  1894. 
Fairly  nourished ;  fingers  contracted 
and  partially  absorbed;  all  toes  gone 
except  right  great  toe ;  small  ulcer  in 
nostril ;  pains  in  head  and  sweating  ; 
no  ancesthesia. 

15th  November  and  14th  December,  1894. 
Fairly  nourished;  light-coloured  maculae 
over  trunk,  thighs,  an^  legs,  with  sharp 
and  raised  edges ;  thumbs  and  tips  of 
fingers  absorbed  and  clubbed ;  recent 
superficial  sores  on  left  fingers  ;  partial 
absorption  of  toes  ;  ancesthesia  of  back 
of  hand  and  wrists. 

14th  November  and  14th  December,  1894. 
Fairly  nourished;  deep  ulcer  below 
left  knee  ;  two  ulcers  over  right  knee  ; 
both  hands  and  wrists  gone  ;  scar  on 
elbow ;  right  foot  amputated  in  front  of 
OS  calcis ;  left  foot  distorted  and  all  toes 
gone ;  eruption  on  back  ;  paralysis  of 
both  eyelids ;  anaesthesia  over  outer 
sides  of  legs ;  walks  on  her  knees ; 
father  died  a  leper. 


14th  November  and  14th  December,  1894. 
Fairly  nourished ;  fingers  distorted, 
contracted,  and  partially  absorbed ; 
Ulcer  on  right  thumb  and  on  little 
fingers,  and  two  on  left  wrist  (burns) ; 
cannot  close  eyes ;  right  foot  absent ; 
left  foot  contracted  and  inverted ;  toes 
distorted  and  partially  absorbed;  bed- 
ridden ;  macidae  on  neck  and  breast. 

16th  November  and  14th  December,  1894. 
Well  nourished ;  complains  of  pains  in 
head,  arms  and  legs  ;  fingers  and  hands 
distorted  and  clubbed ;  wrists  partially 
absorbed,  joints  flail-like ;  both  feet 
shapeless  and  contracted  ;  paralysis  of 
both  eyelids  ;  anaesthesia,  not  marked  ; 
can  only  walk  on  knees. 

14th  November,  1894.  Both  hands 
stumpy;  drooping  of  lower  eyelids; 
perforating  ulcers  on  sole  of  right  foot 
and  on  left  foot ;  left  foot  contracted  at 
ankle  ;  father  a  leper. 


Not  arrested. 


Not  arrested. 


Not  arrested. 


Not  arrested. 


Not  arrested. 


Not  arrested. 


Not  arrested. 


Not  arrested . 
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Owing  to  the  abseoce  of  an^^thmg  like  thoroiigli  clinical  records  of  the 
cases  on  Eobben  Island,  the  Commission  has  experienced  much  difficulty  in 
dealing  with  arrested  or  possibly  arrested  cases. 

None  of  the  notes  extend  back  further  than  two  years,  and  particulars 
as  to  blebs,  maculse,  ulcers,  and  signs  and  sj^mptoms  generally  are  very 
deficient.    As  far  as  possible,  the  Commission  has  endeavoured  to  study 
the  "arrested"    cases  on  the  lines  laid  down  by  Dr.  Impey  in  his 
Vot.  I.  Mins.  evidence  before  the  Commission  on  13th  Feb.,  1894.    Dr.  Impey  then 
Vof rv  '         pointed  out  that  the  disease  in  the  antesthetic  form  became  cured  after  an 
0 .    .,p.  of  11  or  11^  years,  and  that  where  the  patient's  strength  held  out 

Q.  1352.  beyond  that  period  a  cure  might  be  reckoned  upon  as  a  natural  result.  At 
that  time  he  attached  great  importance  to  the  non-existence  of  ulcers  and 
maculae,  and  to  the  general  good  health  of  his  "self- cured"  cases.  He 
stated  that  "cessation  of  ulceration  and  the  formation  of  firm  healthy  skin 
which  does  not  break  again  are  signs  of  cure,"  and  "  should  the  person  injure 
himself,  the  wound  heals  very  readily,  and  there  are  no  chronic  wounds 
found  in  these  cases."  Later,  in  the  course  of  this  enquiry,  Dr.  Impey  has 
stated  that  many  ulcers  in  lepers  are  due  to  necrosis  of  bone,  and  might  exist 
though  the  leprosy  had  left  the  system ;  he  further  states  that  "  a  perforating 
ulcer  is  due  to  diseased  bone  brought  on  by  atrophic  changes  in  the  nerves." 
He  next  asserts  that  "  the  fact  of  a  perforating  ulcer  existing  is  no  sign  that 
the  disease  is  active."  He  "  relies  upon  the  absence  of  inflammatory 
symptoms  as  the  special  sign  of  inactivity." 

In  the  course  of  its  examination  of  these  cases,  the  Commission,  though 
observing  many  ulcers,  perforating  or  simple,  found  no  instance  in  which 
necrosed  bone  existed  in  connection  with  these  sores.  The  Commission  finds 
no  reason  for  departing  from  the  generally  accepted  opinion  that  ansesthetic 
leprosy  is  a  peripheral  nerve  disease.  The  ulcers  are  due  to  destructive 
changes  in  the  nerves  supplying  the  skin  and  deeper  tissues  which  may 
extend  to  the  bone,  but  do  not  begin  in  the  bone.  When  chronic  ulcers 
exist  in  a  leper,  it  is  but  reasonable  to  connect  them  with  leprosy.  So  where 
'  any  of  the  specific  conditions  of  leprosy — such  as  bullae,  maculae,  ulcers, 

hypersesthesise,  neuralgic  jDains  of  more  or  less  intensity — are  found  in  an 
otherwise  leprous  subject,  it  is  not  to  be  said  that  the  disease  is  cured.  But 
where  results  only  of  former  leprotic  disease  remain  and  none  of  the 
appearances  above  mentioned  are  found,  a  case  may  be  considered  arrested. 

Loc.  tit.,  p.  7.  South  Africa  permanent  arrest  in  the  tubercular  form  has  not  been 

observed,  but  Hansen  and  Looft,  of  Bergen,  in  Norway,  state  that  they  have 
occasionally  met  with  it. 

In  speaking  of  anaesthetic  leprosy  as  a  curable  disease  these  eminent 

loc.  cit.,  p.  2G.  observers  are  of  opinion  "  that  most  of  the  macule- anaesthetic  patients  become 
purely  anaesthetic  in  course  of  time.  They  do  not  suffer  any  more  from 
leprosy,  but  only  from  its  consequences.  The  after  symptoms,  however, 
show  that  it  is  difficult  to  fix  exactly  the  time  of  cure.  Even  when  all 
external  and  perceptible  symptoms  of  the  real  leprous  affections  have  dis- 
appeared, bacilli  may  be  found  somewhere  in  the  body,  in  the  lymphatic 
glands,  and  possibly  elsewhere,  in  the  liver  and  spleen."    The  authors  go  on 

loc.  cit.,  p.  34.  to  say  that  it  is  the  "  rule  for  maculo-anaesthetic  leprosy  to  become  cured;  but 
what  remains  after  the  leprosy  is  cured  is  most  different;  sometimes  a  fairly 
healthy  body,  but  mostly  only  a  rudiment  of  a  human  being." 

loc.  cit.,  p.  39.         The  statistics  given  show  that  during  the  past  thirty-four  years  2-78  per 
cent,  of  the  total  number  of  lepers^in  Norway  became  healed.  The  best  results 
See  ai-o  Dr.  quotcd  by  Hanscu  for  any  single  year  was  a  percentage  of  1*16  out  of  a  total 

toHu^  ^tt""'     I5377  lepers.    This  Commission  has  found  that  of  a  total  number  of  530 

TO .  m.,  p. .      lepers  there  are  1*32  per  cent,  of  arrested  cases. 

Of  25  female  lepers  of  the  anaesthetic  type  reported  by  the  Medical 
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Superintendent  of  Eobben  Island  to  be  "  self-cured,"  it  was  found  that  23 
had  signs  of  more  or  less  progressive  disease,  1  had  died  before  our  examina- 
tiou,  and  in  1  the  disease  had  become  arrested.  The  following  table  gives 
a  brief  analysis  of  these  cases  :  — 

Arrested,  1.  * 

f  Ha V(^  ulcers  at  present  time      ...        ...  ...  12 

i  Have  had  ulcers  within  three  months    ...  ...  2 

I  Have  active  maculfe      ...        ...        ...  ...  6 

Not  arrested,  23  <(  Emaciated  with  pains,  sweats,  or  some  concurrent 

disease  ..        ...        ...        .,,        ...  ...  6 

Less  than  two  years  under  observation  ...  ..  8 

^Had  the  disease  less  than  eleven  years  ...  ...  5 

(Died  before  examination,  1.) 

Of  50  male  lepers  of  the  anaesthetic  type  described  as  "  self-cured  "  the 
Commission  was  of  opinion  that  6  only  couid  be  looked  upon  as  having  the 
disease  "  arrested."  The  following  table  shows  briefly  the  tinding  of  the 
Commission : — 

Arrested,  6.        f  Have  ulcers. at  present  time      ...        ...        ...  18 

Have  had  ulcers  within  three  months  of  time  of 
examination    ...        ...        ...        ...  6 

Have  active  maeulse      ...        ...        ...        ...  17 

Not  an'ested,  41  <(  Have  hypereesthesia       ...        ...        ...        ...  6 

I  Emaciated  and  have  pains,  sweating,  or  some  con- 
j     current  disease  as  diarrhoea,  erysipelas,  &c.  ...  4 

j  Less  than  two  years  under  observation  ...        ...  16 

l^Have  had  leprosy  less  than  11  years     ...        .  .  9 

Not  leprosy,  1. 

(Died  before  examination,  2.) 

Of  the  7  arrested  cases, 

One,  a  female.  No.  14,  has  lost  both  feet  above  the  ankles,  and  one 
bund  above  the  wrist. 

Of  the  males,  No.  110  has  lost  all  the  toes  of  right  foot,  general  health 
good.    Could  work. 

No.  267  is  well  nourished,  toes  and  fingei'S  contracted  and  partially 
destroyed.    Could  not  work. 

No.  40.  Health  good,  fingers  of  both  hands  contracted,  distorted,  and 
partially  absorbed.    Could  do  light  work. 

No.  72.  Health  good,  some  contraction  and  absorption  of  fingers.  Gould 
do  light  work. 

No.  14.  A  lunatic.    Well  nourished. 

No.  167.  Well  nourished,  fingers  and  toes  partially  destroyed.  Could 
do  light  work. 

From  the  above  descriptions  it  will  be  seen  that  liberty  to  these  poor 
maimed  creatures  is  hardly  likely  to  bring  happiness. 

Dr.  Todd,  Medical  Ofiftcer  of  the  Leper  Asylum,  Robben  Island, 
prepared  an  elaborate  and  valuable  report  on  the  above  casee.  He  differs 
in  toto  from  the  view  taken  by  his  colleague.  Dr.  Impey,  and  is  of  opinion 
that  not  one  of  these  cases  could  be  pronounced  "  cured."  His  report,  which 
speaks  for  itself,  will  be  found  in  the  Appendix  to  this  Eeport,  p.  xxxiii. 

Having  had  further  opportunities  of  observation  and  enquiry,  the  Com- 
mission is  of  opinion  that  leprosy  of  the  aneesthetic  form  may  be  "  arrested," 
"  temporarily  "  and  "  permanently."  There  is  a  period  in  the  course 
of  some  cases  when  the  disease  becomes  inactive  or  arrested.  Whilst 
being  undesirous  of  entering  into  a  controversy  upon  the  nomen- 
clature, it  appears  to  the  Commission  more  convenient  and  correct 
to  look  upon  these   cases  as   "  arrested  "  and  not    as   "'  cured  "  or 

ra.  4— '95.]  L 
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"self-cured."    The  duration  of  "  arrest  "  may  last  for  months  or  for  years, 
and  it  is  fair  to  conclude  that  the  longer  u  case  remains  inactive  so  much  the 
less  likely  is  it  to  take  on  fresh  action,  all  other  conditions  heing  equal. 
Voi.i.Miu-'.of  Eeturn  to  a  poverty-stricken  home,  with  squalor  and  filth  to  back  it,  are 
19^08'  2524.  "'^See  Said  to  favour  a  return  ©f  leprosy  after  it  has  once  been  arre&ted. 
also  Dr.  Rozenz-        For  practical  purposes  the  Commission  proposes  that  when  a  case  of 
p.*'Ti7.^°'      '  antes thetic  leprosy  has  remained  inactive  for  two  years,  that  is  to  say 
that   when  iu  any  case    it  is  shown    that    bullee   and    sores,  fresh 
inflammatory   patches   on   the   skin,    perforating   ulcers,  hypersesthesia, 
emaciation    and    progressive    wasting,    and     complications     such  as 
diarrhoea,    erj^-sipelas,    phthisis,    or   nephritis,    have    not    occurred  for 
a  period  of  two  years,  then  such  case  may  be  looked  upon  as  one  of 
"  temporary  arrest.''^    "When  the  same  case  has  remained  inactive  for  a 
further  term  of  three  years,  it  would  be  reasonable  to  look  upon  such  as  one 
oi    permanent  arrest.'''' 

The  Commission  is  further  of  opinion  that  all  cases  of  temporary  arrest 
should  be  entitled  to  their  liberty  under  the  following  conditions  :  — 

1.  By  giving  proof  that  they  are  able  to  obtain  means  of  livelihood 
without  depending  upon  their  own  efforts, 

2.  By  undertaking  to  conform  to  the  Eegulations,  and  to  reside  in  a 
place  approved  by  tHe  authorities.  , 

3.  By  submitting  to  a  medical  inspection  by  an  officer  appointed  by  the 
Government,  not  less  frequently  than  once  in  three  months. 

It  is  open  for  consideration  whether  a  separate  ward  should  not  be  set 
aside  in  some  suitable  hospital  or  place  for  such  paupers  exhibiting  arrested 
leprosy  as  may  express  a  wish  to  leave,  the  Leper  Hospital, 

The  medical  officers  of  leper  asylums  should  be  instructed  to  report  all 
cases  of  leprosy  apparently  temporarily  arrested  to  the  Leprosy  Board,  or 
other  appointed  authority,  so  that  their  cases  may  be  dealt  with. 

If  at  the  end  of  three  years  no  signs  of  progressive  disease  have  been 
discovered,  such  case  of  temporary  arrest  may  be  declared  to  be  one  of 
^  "  permanent  arrest,"  and  entitled  to  be  set  at  liberty. 

Some  further  points  of  great  practical  importance  must  be  noted  iu 
studying  this  list  (apart  from  its  scientific  aspect).  When  a  disease  is 
spoken  of  as  cured,  there  naturally  arises  iu  the  mind's  eye,  a  picture  of 
complete  or  partial  restoration  to  health,  this  restoration  being  such  as 
would  admit  of  the  person  once  more  participating  in  the  ordinary  routine 
of  daily  life.  But  this  hopeful  position  cannot  be  assigned  to  the  patients 
mentioned  in  Dr.  Impey's  list  of  "  self -cures  "  ;  at  the  date  they  were  examined 
by  the  -Commission  not  more  than  four  of  these  unfortunate  persons  were  in  a 
position,  as  regards  health,  to  maintain  themselves  ;  not  many  were  even  strong 
enough  to  help  themselves  to  any  great  extent.  Some  ^ere  absolutely  dying 
at  the  time,  and  all  save  seven  exhibited  symptoms  that  showed  that  the 
disease  was  still  in  progress.  Of  the  four  who  might  be  said  to  be  in 
anything  like  vigorous  condition,  one  was  a  lunatic,  and,  therefore, 
incapable  of  taking  care  of  himself. 
Soutii  African  I^i^P^Jj  in  writing  of  these  self-cured  cases,  says  :     "  The  patient, 

Med.    Journal,  though  probably  a  shattered  wreck  of  his  former  self,  with  limbs  maimed 
M.arch,  1894,  p.        distorted,  face  disfigured  by  paralysis,  and  eyes  bereft  of  sight,  becomes 
a  victor."  ^ 

In  drawing  attention  to  these  further  points  the  Commission  desire  to  make 
it  clearly  understood,  that  this  view  of  the  list  of  supposed  self  cured  cases  is 
not  put  forward  as  having  any  bearing  upon  the  scientific  aspect  of  the  whole 
question,  for  although  the  disease  in  the  leprous  subject  may  or  may  not  be 
regarded  as  iu  a  cured  or  arrested  condition  scientifically,  yet  it'  is  necessary 
to  understand  clearly  at  the  same  time,  what  the  physical  condition  is,  and 
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how  far  it  would  allow  of  the  individual  if  discharged  from  care  and  treat- 
ment, providing  for  himself,  or  would  necessitate  his  being  a  burden  to  others. 
For  however  satisfactory  it  may  be  to  the  scientist  to  declare  that  a  disease 
is  cured  or  has  run  its  course,  yet  it  must  be  remembered  that  with  the 
exceptions  noted  none  of  these  patients  can  ever  hope  to  be  restored  to  health 
again  or  become  active  and  us''ful  citizens. 

There  are  other  eases  on  Eobben  Island  (not  on  Dr.  Impey's  list)  whose 
present  state  is  more  robust  than  some  on  the  list  in  question,  and  the 
duration  and  the  periods  of  quiescence  of  the  disease  are  as  long  as,  and  in 
some  instances  longer  than,  those  on  his  list.  A  number  of  such 
cases,  furnished  by  Dr.  Todd,  may  be  found  in  the  Appendix.  Your  Voi.  iv,  pi 
Commission  having  examined  these  cases  is  unable  to  regard  them  as  arrested, 
concurring  in  this  opinion  with  Dr.  Todd. 

In  the  future,  much  importance  will  attach  to  complete  clinical  records 
as  the  question  of  liberation  may  hinge  thereon;  and  we  have  no  doubt  that  the 
medical  staff  will  take  care  that  these  records  contain  such  informa,tion  as  to 
each  case,  as  will  make  it  possible  to  say  with  far  more  certainty  than  at 
present  whether  any  case  can  be  declared  arrested." 

TREATMENT. 

The  remedies  that  have  been  used  for  leprosy  are  imiumerable. 
Certain  drugs  have  been  recommended  from  time  to  time  as  curative  and 
])eneficial  against  this  terrible  scourge  of  mankind,  but  hitherto  no  reliable, 
no  specific  remedy,  that  "would  kill  the  lepra-bacilli  or  prevent  the  eruptions, 
has  been  found.  All  experienced  observers  agree  that  good  diet  and  exerois<>, 
careful  nursing  of  the  skin,  and  favourable  hygienic  conditions  have  more 
beneficial  influence  on  leprosy  than  any  of  the  recommended  remedies. 

The  evidence  before  the  Leprosy  Commission  regarding  the  treatment  is 
not  lengthy,  but  we  have  come  to  the  same  conclusion  as  observers  elsewhere, 
that  all  the  recommended  remedies  for  leprosy  are  of  no  avail,  and  that  leprosy 
is  an  incurable  disease  as  far  as  medicinal  treatment  is  regarded. 

Dr.  Simons  has  seen  an  improvement  for  some  time  by  using  eucalyptus  Voi.  i,  Miu^.  of 
oil,  but  he  has  not  seen  any  case  that  he  could  call  cured.  Evidence,  q.so^. 

Dr.  Dixon  has  tried  several  medicinal  remedies,  but  got  no  permanent  Mins.  of  Evi- 
results  from  any  of  those  remedies.  He  had  a  group  of  cases  that  he  treated  ggjy®"  ^ 
with  tuberculine ;  they  improved  for  some  time,  but  the  results  were  ulti- 
mately negative.  He  tried  a  number  of  cases  with  gurjun  oil,  but  he 
could  say  nothing  more  than  that  it  appeared  to  act  as  a  sort  of  tonic.  In 
regard  to  diet,  fat  should  be  given  as  largely  as  possible ;  otherwise  he  does  not 
know  of  anything  special  beyond  ordinary  nutritious  diet;  lie  would  recom- 
mend much  the  same  diet  as  would  be  given  in  cases  of  chronic  phthisis. 
He  recommends  fat  Jbecause  lepers  are  particularly  emaciated ;  they  become 
so  sooner  or  later  when  the  disease  has  made  any  considerable  progress; 
they  also  feel  the  cold  very  much,  and  their  vital  energy  is  frequently 
at  a  low  ebb. 

Dr.  Impey  has  tried  all  kinds  of  remedies — Koch's  tuberculine,  chaul-   Mins.  of  Evi- 
moogra  oil  md  gurjun  oil — but  has  seen  no  beneficial  results.    He  finds  thef^^f*  ^" 
best  treatment  for  the  tubercular  form  is  ointment  well  rubbed  in.  Ilubbing 
is  the  chief  thing ;  the  form  of  ointment  does  not  matter  much. 

Dr.  Landsberg  says  good  food  and  healthy  surroundings  no  doubt  exert   Mins.  of  E-ri- 
a  beneficial  influence,  bu-t  when  patients  return  to  poor  living  and  unhealthy  J^'^'J®-  ^- 
surroundings,  that  no  doubt  tends  to  induce  a  relapse.     He  does  not  know 
of  any  case  where  there  has  been  a  permanent  cure.    He  does  not  know  of 
any  drugs  that  have  a  material  effect  upon  the  disease.    He  always  allowed 
patients  as  much  fat  as  possible. 
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V. !.  1,  MinB.  of        Dr.  Eoss  thinks  the  disease  is  likely  to  he  mitigated  hy  good  food  and 
figg'^^ygig    ^'  favourable  hygienic  surroundings.    He  has  never  known  any  case  of  cure  as 
the  result  of  treatment.   He  has  seen  patients  get  better  in  health  when  they 
ha:^e  used  cod-livei-  oil  and  tonics. 

Dr.  Eyre  says  there  is  no  reason  to  believe  tbat  specific  treatment  has 
in  any  case  effected  a  cure.    Gurjun  oil,  arsenic,  potassium  iodide  and 
TtMi.ben  Island  ichthyol  havc  been  tried  without  any  result,  beyond  what  would  be  expected 
is'wo'  p.  30^.^°'*^^' fi'oi"n  the  influence  of  healthy  surroundings  and  good  diet. 

denc'j^''"  --lis"  Dr.  Smuts  remembers  ouc  casc  that  was  perfectly  curcd  with  iodide  of 
5936^^'  "  '  potassium.  He  would  still  doubt  the  accuracy  of  bis  diagnosis  were  it  not 
that  the  patient's  mother  died  of  leprosy  and  a  grandchild  also,  and 
that  the  disease  was  in  the  family.  He  was  perfectly  satisfied  that  there 
was  no  trace  of,  syphilis.  The  patient  was  about  nine  months  under  treat- 
ment, and  lived  about  twenty  years  after  he  was  cured.  He  was  an  elder  of 
the  church  after  his  recovery.  Iodide  of  potassium  was  given  in  five- grain 
doses,  three  times  a  day,  internally  ;  iodide  of  potassium  baths,  and  a  strong 
solution  of  the  same  locally.  Dr.  Smuts  has  treated  other  cases  of  leprosy 
with  iodide  of  potassium,  but  without  avail ;  he  thinks  the  patients  get  tired 
of  continuing  the  treatment,  which  is  a  lengthy  and  expensive  affair. 


Segregation. 

.^"^S  4^^"^*^'  "^'^^  "  Leprosy  Repression  Act,  1884,"  enacts  that  "  whenever  it  shall 
be  certified  to  the  Governor  by  the  District  Surgeon  of  any  district,  or  by 
any  other  duly  qualified  medical  practitioner,  and  by  a  Field-cornet  or  Justice 
of  the  Peace,  that  any  person  is  suffering  from  the  disease  known  as  leprosy, 
and  that  the  fact  of  such  person  being  at  large  is  likely  to  spread  such 
disease,  the  Governor  may,  by  warrant  under  the  hand  of  the  Colonial 
Secretary  or  Under  Colonial  Secretary,  order  that  such  person  shall  be 
removed  to  such  asylum  or  hospital  as  he  shall  appoint,  to  be  there  detained 
during  the  Governor's  pleasure,  and  kept  apart  from  contact  with  all  other 
inmates  of  such  asylum  or  hospital  who  are  not  afflicted  with  the  same 
disease  :  Provided,  always,  that  every  such  person,  while  so  detained,  shall 
have  tbe  liberty  and  privilege  of  seeing  his  friends  and  legal  advisers  at  all 
reasonable  times  under  such  regulations  in  force  for  the  time  being,  as  the 
Governor  may  provide  in  that  behalf." 

The  Act  is,  broadly  speaking,  a  compulsory  Act,  and  the  system  of 
segregation  based  on  it,  a  system  of  compulsory  segregation.    It  is  true  that. 

Interim  Report,  prior  to  the  promulgation  of  the  Act,  a  circular  was  issued  (Xo.  21,  1892) 

Lpppndix,  p.  ,,  inapj-eggi^g  upon  magistrates  the  expediency  of  exercising  discretion  so 
as  to  avoid  all  possible  harshness  in  the  application  of  the  law,  and 

Appendix,  p.  s.  in  a  subsequent  circular  (No.  23,  1892)  magistrates  were  enjoined  to 
ascertain  and  si^ecify  in  every  instance  in  the  report  accompanying  the 
certificates  whether  or  not  the  leper  is  voluntarily  prepared  to  be  removed  to 
the  hospital.  .But  with  the  suaviter  in  modo  there  was  to  be  the  fortiter  in  re, 
for  the  law  was  to  be  applied  -'without  permitting  any  relaxation  of  its 
provisions."  The  Act  has  accordingiy  bc>on  iidministered  as  a  compulsory 
Act,  enforcing  a  system  of  compulsorj^  segregation,  all  persons  certified  as 
above  having  (so  far  as  this  Commission  is  aware)  been  removed  to  Eobben 
Island  and  there  detained.(^) 

It  would  appear  that  only  five  lepers  of  the  483  dealt  with  up  to  February, 
1894,  have  asked  to  be  allowed  to  live  at  home,  subject  to  such 
restrictions  and  supervision  as  would  satisfy  the  authorities.  The  conditions 
the  Government  proposed  to  impose  were  such  that  we  are  not  aware  that 


'  There  have  been  a  few  voluntary  admissions  of  male  and  female  native  lepers  into  the  Asylum  at 

Emjanyana  (see  Appendix,  p.  13). 
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anyone  availed  himself  of  the  option  of  being  isolated  at  home.    In  one 

case  tlie  authorities  offered  to  allow  a  well-to-do  European  leper  to  establish 

an  asylum  for  himself  upon  his  farm.    The  correspondence  in  reference  to   Voi.  i,  Mins.of 

this  offer  extended  over  some  mouths,  and  eventually  the  unfortunate  man  ^J^' 3^6^ '  '^  ^^ 

elected  to  go  to  Eobben  Island,  as  he  found  that  the  cost  of  segregation  on 

his  own  farm  was  beyond  his  means.     We  give  an  extract  from  a  letter 

written  by  the  Resident  Magistrate  on  the  subject  : — 

"  The  Government  is  quite  prepared  to  adhere  to  its  promise  to  leave 
you  on  your  farm,  but  as  this  arrangement  will  be  undoubtedly  accompanied 
by  enormous  expenses,  say  between  £300  and  £400  per  annum,  I  should  not 
advise  you  to  think  of  doing  so. 

"  A  suitable  house  will  have  to  be  erected  on  your  ground,  enclosed  by 
a  wall,  and  around  this  a  large  piece  of  ground  must  be  fenced  in.  This 
place  will  then  be  considered  a  private  hospital,  and  everything  will  be  done 
as  in  a  public  hospital. 

"  As  you  are  blind,  you  will  undoubtedly  require  an  attendant,  for 

which  purpose  the  old  gentleman,  P          H  ,  can  be  employed.  In 

addition  to  this,  two  guards  will  have  to  be  appointed  by  Government,  one 
as  a  day  attendant  and  the  other  as  a  night  attendant,  whose  joint  salaries 
will  at  least  amount  to  £160  per  annum.  Further,  you  will  have  to  pay  for 
their  uniform  and  supply  them  with  rations  and  quarters.  A  cook  will  be 
required,  as  also  a  washerwoman.  Everything  in  the  line  of  provisions  will 
have  to  be  paid  for  by  you.  Then  the  Magistrate  will  have  to  visit  the  place 
for  inspection  purposes  twice  a  month,  at  a  cost  of  £5  per  month,  and  the 
District  Surgeon  will  also  have  to  visit  you  now  and  again  at  a  cost  of 
£3  1  Os.  or  £4  per  visit  

"  •I  have,  however,  to  warn  you  that,  notwithstanding  all  these  arrange- 
ments having  been  made,  if  anything  improper  happens  in  the  private 
hospital,  you  may  at  any  time  be  taken  away  and  sent  to  the  island. 
Gorernment  cannot  give  any  guarantee  that  you  will  be  left  for  good  on 
your  farm." 

Again,  "  when  a  Malay  female  leper  was  removed  and  placed  in  the  old 
Somerset  Hospital  under  observation,  a  movement  .was  set  on  foot  by  the 
more  influential  Malays  for  the  establishment  of  a  Malay  leper  asylum  on  Voi.i.Mins.of 
the  Cape  Flats.  Some  representative  Malays  interviewed  me  (Mr.  Henry  de  Q-^'^" 
Smidt),  and  I  informed  them  what  the  probable  cost  would  be,  but  although 
they  expressed  a  decided  objection  to  their  co-religionists  being  removed  to 
Kobben  Island,  and  had  a  distinct  preference  for  a  Malay  asylum  on  the 
mainland  where  patients  could  be  fed  and  looked  after  according  to  their 
'  rites,'  they  said  the  cost  appeared  ro  be  an  insuperable  bar,  and  since  then 
the  Malays  have  submitted  to  removal  to  Eobben  Island  without  any 
opposition." 

Such  being  the  system  of  segregation  as  at  present  carried  out,  com- 
pulsory segregation  of  lepers  with  Eobben  Island  as  the  sole  asylum  or 
place  of  detention,  the  Commission  have  to  consider  and  report  whether  ^ncli 
system  should  be  continued  with  or  without  modifications,  or  whether  any 
means  other  than  segregation  exist  to  cope  with  the  disease. 

It  is  unfortunately  only  too  certain  (see  p.  76)  that  there  is  no  medicinal 
agent  known  to  science  that  has  any  curative  effect  on  leprosy.  The 
experience  at  Eobben  Island  only  confirms  medical  experience  all  the  world 
over :  leprosy,  so  far  as  man's  command  over  curative  agencies  goes,  is  for 
all  practical  purposes  an  incurable  disease. 

The  history  of  leprosy,  however,  shows  that  though  the  individual, 
except  in  very  rare  and  exceptional  cases,  never  recovers,  the  disease  has 
died  out  in  some  centres,  and  greatly  decreased  in  others,  where  formerly  it 
was  prevalent.  What  has  led  to  the  disappearance  or  decrease  of  the  disease 
ia  these  centies  ? 
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That  segregation  of  the  leper  from  the  healthy  members  of  the  com- 
rnunity  has  been  the  cherished  plan  of  holding  the  disease  in  check  from  the 
earliest  ages  is  matter  of  common  knowledge.  Has  it  in  fact  done  so  ? 
Thin' s  Leprosy,  Thin,  one  of  the  latest  writers  on  leprosy  (and  to  his  work  we 
pp.  230-240.  ^^^.^  indebted  for  many  references  in  the  sketch  that  follows)  remarks  that 
the  natural  tendency  of  mankind  in  all  ages  and  in  all  countries  appears  to 
have  been  to  segregate  lepers.  The  various  allusions  to  lepers  in  the  Old 
Testament  render  it  quite  certain  that  isolation  was  practised  by  the  Jews, 
and  Moses  in  separating  lepers  is  supposed  to  have  followed  what  he  had  seen 
practised  in  Egypt,  whence  the  Israelites  it  is  conjectured  acquired  the  disease. 
The  Persians  had  laws  for  the  expulsion  of  lepers  before  the  time  of  Herodotus 
(460  B.C.). 

ISOLATION  IN  THE  MIDDLE  AGES. 

In  the  Middle  Ages,  the  Church  used  all  its  immense  authority  to  secure 

g^Hin's  Leprosy,  the  isolation  of  the  leper.  It  regarded  the  leper  as  dead,  and  the  service  for 
^"  ■  the  burial  of  the  dead  was  read  over  him  on  the  day  when  he  was  separated 
from  his  fellow-creatures  and  confined  in  a  lazar-house.  In  England  and 
Scotland  isolation,  as  is  well  known,  was  enforced  by  the  most  stringent  laws, 
and  the  most  severe  penalties  attended  their  breach  (branding  of  the  cheek, 
cutting  off  of  the  tongue,  and  even  the  death  penalty).  The  same  horror 
of  the  disease  and  expulsion  of  the  diseased  from  contact  with  the  healthy 
prevailed  throughout  Europe, 

That  isolation  on  a  large  scale  was  practicable  (\t  this  time  is  shown  by 
the  numberless  leper  hospitals  that  were  scattered  over  the  country.  Simpson 
gives  a  list  of  over  a  hundred  in  England  and  Scotland,  and  in  those  days 
the  population  of  the  country  was  very  much  less  than  it  is  now.  Whilst 
leprosy  had  spread  to  such  an  extent  in  Britain,  it  prevailed  to  no  less  a 
degree  on  the  Continent  of  Europe  ;  leper  hospitals  were  everywhere  erected 
to  receive  the  lepers.  For  example,  in  the  year  1226  the  leper  hospitals 
in  France  alone  were  estimated  to  number  2,000  ;  and  afterwards  they 

i  Thiii'«i,(  pio.sy,  increased  to  such  an  extent  that  there  was  scarcely  a  town  in  the  countrv 
that  was  not  provided  with  one.  The  disease  had  multiplied  to  such 
an  extent  as  to  have  inspired  the  whole  of  Christendom  with  horror 
and  fear.  The  leper  everywhere  was  met  with  the  cry  of  "  unclean,"  and  to 
touch  him  was  considered  an  act  which  only  supernatural  faith  could  inspire. 

It  is  difficult  to  state  with  any  degree  of  accuracy  at  what  period  this 
great  wave  of  leprosy  which  swept  over  Europe  attained  its  maximum.  But  it 
is  certain  that  it  had  greatly  declined  by  the  end  of  the  15th  century. 

What  caused  this  remarkable  diminution  of  the  disease  ?  The  question 
is  an  important  one,  for  its  solution  would  help  us  with  the  problem  of  to- 
day in  this  Colony.  Two  views  are  held  ;  one  is  that  the  essential  factor  in 
this  diminution  of  the  disease  was  the  isolation  of  the  leproiis ;  the  other, 
that  whatever  caused  the  diminution,  isolation  did  not. 
Thin's  Leprosy,        The  first  vicw  may  be  summarised  in  the  words  of  one  of  its  most 

P-  powerful  advocates.   The  disease  "began  to  disappear  simultaneously  with  the' 

adoption  of  the  strict  measures  that  were  put  in  force,  the  disappearance  being 
aB  rapid  and  complete  as  the  onset  of  the  disease  amongst  the  populations  had 
been  swift  and  intense."  The  facts  of  history  show  that  "  close  contact  with 
leper  people  spreads  leprosy,  but  that  when  they  are  regarded  with  horror  and 
contact  is  avoided,  the  disease  dies  out."  Dr.  Eobert  Liveing,  the  author  of  a 
Qiinin's  Diet,  work  On  leprosy,  and  the  writer  of  the  article  on  leprosy  in  Quain's 

Mefi.,'2nd edition.  Dictionary  of  Medicine,  concludes:  "There  can  be  little  doubt  that 
the  isolation  of  lepers  during  the  12th,  18th,  and  14th  centuries  contri- 
buted largely  to  the  almost  complete  extinction  of  the  disease  in  Europe  in 
the  following  century." 
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Mr,  Jonathan  Hutchinson  may  be  taken  as  an  exponent  of  the  second 
i'  Tiew,  that  whatever  caused  the  diminution  of  leprosy,  isolation  did  not.  He 
I 'referred  to  this  question  in  the  following  terms:  "One  of  the  chief  argu- ^Leprosy  Joum. 
I  ments  of  the  contagionists  is  that  leprosy  has  died  out  in  many  countries  as  ^22'.         '  ^' 
%  the  result  of  isolation  measures.    This  argument  is  based  on  a  misconception 
I  of  the  facts ;  isolation,  though  attempted  was  never  carried  out  with  sufficient 
thoroughness  to  be  of  much  avail  for  the  extinction  of  a  contagious  disease. 
In  many  institutions  lepers  were  housed  with  the  blind  and  other  objects  of 
charity.    Mistakes  in  diagnosis  were,  of  course,  common ;  and  no  one  who 
has  studied  the  historic  facts  can  believe  that  mediaeval  isolation  was  ever 
systematic  enough  to  prevent  the  spread  of  a  disease  really  contagious." 

When  one  realises  the  horror  the  disease  occasioned  in  the  minds  of  the 
people,  and  pictures  the  harsh  and  often  cruel  measures  that  century  after 
century  were  persistently  taken  to  drive  out  and  isolate  the  unclean  leper 
from  contact  and  association  with  the  healthy,  it  seems  strange  to  hear  a 
charge  of  insufficient  thoroughness  brought  against  a  period  that  was 
distinguished  by  fanaticism  in  its  regard  of  leprosy  ;  and  it  is  difficult  not  to 
feel  that  the  view,  that  isolation  had  no  effect  in  checking  the  spread  of  the 
disease,  is  an  extreme  view  not  warranted  by  a  sober  judgment  of  the  facts. 

While  fully  admitting  the  difficulty  of  arriving  at  scientific  certainty  in 
this  matter,  and  readily  granting  that  the  reported  diminution  in  the  disease 
might  in  part  be  due  to  greater  accuracy  in  differentiating  cases  of  syphilis 
and  leprosy,  and  in  part  also  to  the  improved  well-being  of  the  people,  toi 
lessened  misery,  to  better  diet,  to  improved  dwellings,  to  more  hygienic 
s^urroun dings,  we  have  no  hesitation  after  careful  consideration  of  the  question 
in  arriving  at  the  conclusion  that  no  cause  operated  so  powerfully  or  so 
effectively  as  the  isolation  of  the  lepers. 

Our  Gonclusion  as  to  the  value  of  isolation  in  dealing  with  leprosy  is 
strengthened  by  more  recent  experience,  especially  by  recent  Jforwegian 
experience. 

ISOLATION  IN  NORWAY. 

In  1866  there  were  2,871  known  lepers  in  Norway;  in  1894  the 
number  was  estimated  at  964,  a  diminution  in  38  years  of  about  66  per  cent. 
This  striking  shrinkage  is  very  generally  attributed  in  Norway  to  the 
isolation  of  lepers. 

Since  1856  the  accommodation  in  the  leper  asylums  has  been  greatly 
increased,  and  a  large  number  of  patients  have  been  treated  in  them.  In 
this  way  many  lepers  have  been  isolated  and  more  or  less  shut  off  from 
intercourse  with  healthy  people.  Under  this  mild  regime  the  disease  was 
steadily  diminishing,  but  in  1885  a  more  stringent  law  was  passed  which 
made  isolalion  compulsory— in  their  own  homes  if  patients  could  conform 
to  the  regulations  ;  in  leper  asylums  if  they  could  not. 

JJr.  Hansen,  to  whose  exertions  the  law  in  its  present  form  is 
largely  due,  and  who  is  what  may  be  called  the  Commissioner  in  Leprosy  for  LeproBv-Tomn. 
Norway,  wrote  in  October,  1890  :  "We  may  quarrel  about  this  (the  origin  n©.  2,  p^ot. 
"  of  the  disease)  as  much  as  we  like  if  we  can  only  find  a  way  of  preventing 
"  the  spread  of  the  disease.  As  to  this  point,  there  caa  hardly  be  any  doubt 
"  that  segregation  is  the  only  right  way,  at  least  after  our  experiences  here 
"  in  Norway." 

Dr.  Hansen,  in  October,  1894,  in  an  interview  with  one  of  our   Sce  Dr.  r:.iiii..- 
(Jommission  stated  that  from  1861  to  1865  1,028  new  cases  of  the  disease  ton's  letter,  Ap- 
occurred.    Had  no  measures  been  taken  against  the  spread  of  leprosy,  the  " 
same  number  miglit  have  bes^u  expected  during  the  next  five  years,  and  so 
on.    And  thus  from  186G  to  1890  there  ought  to  have  been  6,140  new  cases, 
instead  of  which  there  were  only  2,585.    Dr.  Hansen  holds  that  2,565  persons 
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have  been  prevented  from  becoming  infected ;  and  he  estimates  that  leprosy 
will  be  stamped  out  in  Norway  in  1920. 

Dr.  Robson  Eoose,  who  has  devoted  special  attention  to  leprosy  in 
Leprosy  and  Novwav,  reports  that  the  condition  of  Norway  as  regards  leprosy  furnishes 
1*890,  pTo*''*''^' ^^"°<^ant  evidence  of  the  value  of  isolation,  and  he  states  that  all  the 
physicians  whom  he  met  in  Norway  were  unanimous  in  the  opinion  that 
segregation  was  the  most  important  part  of  the  treatment  of  leprosy  He  adds  : 
"There  is  every  reason  for  expecting  that  leprosy  will  become  extinct  in 
Norway  in  th.e  course  of  a  few  decades  " 

'''he  experience  of  Norway  points  strongly,  in  the  opinion  of  this  Com- 
mission, in  favour  of  the  efficacy  of  isolation.  The  only  other  country  where 
segregation  has  been  practised  on  a  large  scale  is  the  Sandwich  Islands,  and 
it  is  too  early  yet  to  judge  of  its  success  or  failure. 

ISOLATION  IN  OTHER  COUNTRIES. 

Isolation  has  been  attended  with  a  considerable  degree  of  success  in  the 
Cypnis°^'^  1890,'  island  of  Gyprus.  Dr.  Heidenstam  states  that  the  number  of  lepers  existing  in 
the  island  previous  to  the  year  1878  was  sccording  to  authentic  records  over 
150.    Since  the  reorganisation  of  the  Leper  Asylum,  120  lepers  have  been 
admitted,  67  have  died  the  last  10  years ;  63  is  the  number  now  actually  on 
the  farm.    There  are  not  more  f ha u  30  still  remaining  outside.    The  whole 
number  of  lepers  actually  existing  in  the  island  does  not  exceed  100,  proving 
No^^^    sir""'^    marked  decrease  during  the  past  1 0  years.    Dr.  Zambuco  Pacha,  writing 
°-  "'P-  1891,  agrees  that  the  disease  has  diminished  in  Cyprus  since  the  English 

Indian  Report,  occupation.     The  Indian  Leprosy  Commission  remark. — "The  experiment 
^'     ■      of  the  leper  farm  in  Cyprus  has  succeeded." 

In  St.  Kitts,  West  Indies,  strict  segregation  was  enforced  by  the  slave- 
owners from  1817  to  1838.  In  1817  there  were  95  lepers  in  a  population  of 
20,149.  In  1854  the  number  had  fallen  to  53  in  20,700.  Since  1838 
segregation  has  been  abandoned,  and  there  is  now  free  intercourse.  In  1872 
there  were  72  lepers  in  28,000,  and  in  1890  the  number  was  estimated  at 
120  in  31,000. 

Leioir'ts  De  la  In  Curacoa,  a  West  Indian  Island,  where  the  Dutch  Government  has 
Lepr»,  1886,  p.  ^^^^  Q^any  years  carried  out  strict  isolation,  there  are  few  lepers,  a  striking 

contrast  to  the  spread  of  leprosy  in  adjacent  islands. 
No^T  ''^eg'''^*^'        Dr.  Tach^  reported  in  1886,  that  since  the  establishment  of  a  lazaretto 
°'  '  ^"    '      in  1844  in  New  Brunswick,  leprosy  has  been  more  or  less  kept  in  check,  and 
for  several  years  past  it  has  undergone  a  notable  diminution.    The  absolute 
number  of  lepers  is  reduced  and  the  diminution  in  ratio  of  the  population  is 
still  greater.  Segregation  is,  in  Dr.  Tach^'s  opinion,  the  cause  of  the  diminu- 
p- 64.  tion  of  the  disease.    "Writing  in  1891,  Dr.  Tach^  says:  "The  opinions  I 

then  expressed  (in  1886)  I  still  hold  as  firmly  based  on  facts  and  logic." 
No'T  )  33     '  ■'^^'^^^'''^  "^^^y  iriteresting  paper  on  leprosy  gives  an  account  of  the 

'  ^  '    '      success  of  isolation  in  the  province  of  Astrachan,  Eussia. 

Just  as  it  was  denied  by  certain  authorities  that  isolation  had  any  effect  m 
limiting  and  checking  the  spread  of  leprosy  in  the  Middle  Ages,  so  it  is 
denied  that  isolation  has  had  any  success  in  Norway  or  any  other  country. 
Indian  Leprosy  The  Indian  Loprosy  Commissioners,  in  their  "Practical  Suggestions," 
poi^^xTs^. affirm  that  "complete  segregation  has  never  yet  been  possible.  Both 
in  the  Sandwich  Islands  and  in  Norway  it  has  failed."  Ihis  sweeping  state- 
ment is  true  in  one  sense  of  course,  for  what  has  never  been  possible  (and  no 
one  believes  that  complete  segregation  in  the  absolute  sense  ever  was  or  ever 
will  be  possible)  cannot  have  succeeded.  The  statement  however  as  it  stands 
and  as  it  will  be  understood  by  plain  people  is  a  somewhat  misleading  state- 
ment and  scarcely  does  justice  to  the  facts. 

The  vital  point  is  not  whether  complete  segregation  has  been  attained  or 
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not  in  Norway  or  any  other  country,  but  whether  the  isolation  attained, 
imperfect  though  it  has  been,  has  been  effective  in  controlling  or  gives  promise 
of  controlling  the  spread  of  the  disease. 

The  Indian  Leprosy  Commissioners  quote  with  approval  the  opinion  of  indinn  Lprrosy 
Dr.  W.  J.  Collins  that  "  it  is  not  segregation  that  is  stamping  out  leprosy  in  poTt.'^rtTe, 
Norway,  but  the  increased  material  prosperity  of  the  people,  the  gr«»wth  of 
foreign  trade,  the  inter-communication  with  town  life,  and  the  oj)portunities 
these  give  for  better  and  more  varied  subsistence,  which  have  doubtless 
effected  beneficent  changes  in  this  direction."  But  in  Norway  itself  the 
highest  authorities  seem  to  have  no  hesitation  in  attributing  the  marked 
decline  in  the  disease  in  the  main  to  the  measures  of  isolation  ;  and  so  far  as 
can  be  judged  from  the  literature  of  the  subject  this  is  the  prevalent  opinion 
among  medical  authorities  ;  and  with  this  opinion  your  Commission  agrees. 

ISOLATION  IN  THE  SANDWICH  ISLANDS. 

Materials  for  forming  a  decisive  judgment  as  to  the  eiB&ciency  of  isolation 
in  the  SandAvich  Islands  are  not  yet  obtainable.  The  first  authentic  record  of 
leprosy  there  relates  to  about  1830.  The  disease  rapidly  spread  in  the  country, 
and  in  1865  "An  Act  to  prevent  the  spread  of  Leprosy"  was  passed.  The 
total  number  of  persons  "represented  as  afilicted  with  the  disease"  in  1865 
was  274.  In  1873  the  number  of  lepers  in  the  country  was  computed  at  860, 
800  being  in  the  Molokai  Asylum.  In  1888  there  were  749  lepers  in  Molokai, 
and  it  was  estimated  that  there  were  at  least  644  other  cases  scattered  through- 
out the  various  islands  of  the  Kingdom.  It  need  not  be  wondered  at  that  in  the 
face  of  such  numbers,  the  range  of  the  disease  ever  widening  with  every 
attempt  to  grapple  with  it,  the  Hawaiian  Government  should  at  one  period 
have  wavered  in  their  adhesion  to  the  policy  of  segregation,  and  have  given 
up  the  attempt  in  despair.  But  though  for  a  short  period  segregation  was 
practically  abandoned,  it  was  soon  recommenced,  and  was  made  more  stringent 
in  1887. 

On  March  31,  1890,  there  were  1,159  lepers  in  Molokai ;  on  December   Bienn.  Report, 
31,  1890,  the  number  had  reached  1,213  ;  and  on  March  31,  1892  had  fallen  h™^^  ^^^'tf 
to  1,115.    The  President  of  the  Board  of  Health  states  that  since  January 
1891,  in  spite  of  the  vigorous  and  continuous  efforts  of  the  Board  at   p.  41. 
segregating  every  pronounced  leper  there  has  been  a  steady  falling  off  in 
their  number.    An  increase  of  leprosy  among  children  is  deemed  "  the  baneful 
harvest  of  those  times  previous  to  1888  when  segregation  was  relaxed."    To   p.  40. 
judge  from  the  reports  of  the  District  Medical  Officers,  medical  opinion  in  the 
Hawaiian  kingdom  is  decidedly  in  favour  of  continuing  segregation. 

It  is  in  our  opinion  unfair  to  argue  from  the  Sandwich  Islands  that 
segregation  has  failed  ;  as  well  might  one  argue  against  isolation  in  small- 
pox, because  notwithstanding  isolation  hospitals,  great  epidemics  arise ;  the 
time  has  not  arrived  to  form  a  judgment,  and  it  may  be  some  years  before  a 
decided  result  is  apparent.  The  Hawaiian  experience  plainly  indicates 
however  the  difficulties  of  dealing  with  the  disease  under  certain  conditions, 
and  should  prevent  Governments  from  being  over -sanguine  as  to  speedy 
success  in  their  efforts  to  stamp  out  the  disease. 

So  far  we  have  been  dealing  chiefly  with  the  facts  as  to  isolation~ih 
different  countries ;  we  shall  now  pass  in  review  the  actions  taken  by  various 
Legislatures,  and  the  opinions  held  by  various  competent  authorities  in  regard 
to  the  isolation  of  patients  stricken  with  the  disease. 

The  Hawaiian  Legislature  passed  a  Compulsory  Segregation  Act  in  1865    voi.  iii,  p.  37. 
and  in  1887  an  amending  Act  was  passed  "  To  facilitate  the  Segregation  of 
Lepers." 

The  Norwegian  Government,  in  1885,  put  in  force  a  system  of  com-    p.  91. 
pulsory  isolation,  which  will  be  fully  explained  hereafter. 

[G.  4— '95.]    ,  ,  M 
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Our  own  Leprosy  Act  was  passed  in  1884,  and  promulgated  in  1892. 
Yoi.  m,  p.  iv.        The  I^atal  Legislature  passed  a  Compulsory  Leprosy  Act  in  1890,  but  it 
has  not  yet  been  promulgated.   In  1887  the  Transvaal  Legislature  (Law  IS'o. 
4,  1887,)  enacted  that  every  licensed  medical  practitioner  practising  in  the 
State  shall  notify  every  patient  suffering  from  a  contagious  form  of  this 
disease  to  the  nearest  official,  and  that  the  Government  shall  take  measures 
to  segregate  sue  h  person  in  a  place  determined  upon  by  the  Grovernmeut,  all 
expenses  being  paid  by  the  Government,  except  where  the  patient  has  the 
Vol.  Ill, p.  XXXV.  means  to  bear  the  expenses  himself.    In  1894  the  Orange  Free  State  Leprosy 
Ordinance  became  law. 
EeportonLep.        In  1890  the  New  South  Wales  Legislature  passed  an  Act  to  provide  for 
ian^^  ^Coion^s^      notification  of  cases  of  leprosy-;  for  the  cumpulsory  detention  and  isolation 
L  e  gri  siative  of  Icpers  ;  the  appointment   of  lazarettes,  &c.     This  important  Act  is 
s^outr^^'^'waiel  is  proof  of  the  determination  of  the  IN'ew  South  Wales  people  not  to 
1890.  For^'^Act,"  palter    with    this    question.      In    Victoria    leprosy    is   specially  dealt 
xixiTl  '     '  ^'  with  under  Section  8  of  the  Public  Health  Law  Amendment  Act  of  1888, 
and  the  patients  are  sent  to  the  quarantine  station,  or  other  appointed  place, 
by  order  of  the  Board  of  Health.    In  South  Australia  steps  are  taken  for  the 
segregation  of  the  cases  under  the  provision  of  the  Public  Health  Act ;  and 
"  should  any  case  occur  in  Tasmania,  it  would  be  dealt  with  under  the  Public 
Health  Acts  of  1886  and  1887."    In  Western  Australia  the  sole  patient  is 
now  (1890)  isolated  "under  regulations  made  pursuant  to  an  order  of  the 
Governor  in  Council,  dated  Aug.  12,  1889,  under  the  provisions  of  the  Public 
Health  Act,"    (At  the  close  of  1889  there  were  only  30  lepers  under  official 
cognizance  in  the  Australasian  Colonies), 
Lmest,  March        Dr,  Howitt  writcs  that  the  report  of  the  Committee  on  Leprosy  of  the 
quotedbV BeaTOn  State  Board  of  Health  of  Minnesota  relates  the  experience  they  have  had  for 
Eake,    TWwiifarf  the  last  forty  ycars  in  that  State.    All  known  lepers  are  registered  and  kept 
Rep^ort  or  1892,  .^^^jg,.  observation,  and  all  suspected  cases  are  carefully  looked  into.  No 
further  isolation  than  the  use  of  their  own  bed  and  utensils  is  required,  and 
this  their  own  good  sense,  and  that  of  their  relatives,  as  a  rule,  secures.  It 
must  be  understood  that  the  State  Board  of  Health  and  the  Local  Boards 
have  ample  power  to  enforce  the  strictest  isolation  if  found  needful ;  but  up 
;  to  dal  e  there  has  not  been  any  occasion  for  the  use  of  such  power,  as  the 

disease  is  limited  to  the  immigrants  (the  Norwegian  immigrants),  and  has 
never  appeared  in  the  descendants  of  lepers,  nor  in  any  one  born  in  the  State. 
It  is  under  constant  and  careful  observation,  and  has  been  for  the  last  18 
years  under  the  care  of  the  State  Board  of  Health. 

U.S.   Report,        In  1889  a  circular  was  issued,  by  the   Marine  Hospital  Service, 
1890,  p.  11.       Washington  directing  attention  to  the  increased  prevalence  of  the  contagious 
disease  known  as  leprosy  in  several  foreign  countries  and  the  danger  of  its 
increase  in  the  United  States  through  the  immigration  of  persons  affected 
.   with  leprosy,  and  making  stringent  provisions  against  the  landing  of  lepers. 
TMn's Leprosy  Similar  actiou  was  taken  in  San  Francisco,  the  people  becoming  alarmed  by 
191,  p.    /.      the  arrival  of  Chinese  lepers  in  the  country. 

Thin  states  that  the  feeling  in  favour  of  compulsory  isolation,  with 
^"     '         few  exceptions,  is  so  strong  in  the  West  Indies  and  in  British  Guiana,  that 

it  seems  highly  probable  that  the  Governments  of  these  Colonies  will  before 
^'  long  be  compelled  by  the  force  of  public  opinion  to  take  action ;  and  he 

remarks  that  the  tendency  to  compulsory  segregation  is  again  manifested 

everywhere. 


We  now  pass  to  a  consideration  of  the  opinions  held  by  various  com- 
petent authorities  in  regard  to  the  isolation  of  patients  suffering  from  leprosy. 
Dr.  Hansen's  views  have  already  be©n  given  (p,  79).      Dr.  Kaurin,  another 
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distinguislied  Norwegian  leprosy  authority,  says  :  "  Isolation  is  the  only  and  Lepr.  Jcui-n 
best  measure  to  prevent  leprosy  from  spreading  and  to  gradually  make  it  dis-  ^9°'  i'' 
appear." 

Professor  Leloir,  who  possesses  a  world-wide  reputation  as  a  leprosy 
authority,  at  the  debate  on  leprosy  at  the  International  Medical  Congress, 
Berlin,  1890,  said  leprosy  occurred  wherever  the  bacillus  was  carried  by    ,  , 
man,  and  he  insisted  that  it  was  the  duty  of  all  nations  to  take  measures  No.  2,  i89i,  p. 
for  the  most  perfect  possible  isolation  of  lepers,  as  was  done  in  Norway. 

Dr.   Oscar    Petersen  (Eussia)  writes :    "  As    in  other    parts  of 
Europe,  leprosy   abounded    in   former   centuries  in    certain   districts  of    Lepr.  Journ. 
Kussia.  At  that  time,  in  consequence  of  the  erection  of  numerous  leper       ^'  ^■ 

asylums,  the  epidemic  was  eradicated."  "The  Director  of 

the  Medical  Department  of  the  Home  Ministry,  Dr.  Eagosin,  is  convinced  as 
to  the  contagiability  of  leprosy,  and,  therefore,  has  decided^ upon  the  principle 
that  the  disease  must  be  combated  by  the  erection  of  leper  asylums."  Dr. 
Hellat  (Eussia)  states  that  "the  rapid  increase  through  free  eommuaicatiou  p.  74. 
and  the  just  as  rapid  decrease  by  isolation  are  explained  without  difficulty 
by  means  of  this  assumption — that  the  disease  is  spread  by  infection.  In  Lepr.  Jo 
the  theory  of  isolation  the  way  is  pointed  out  by  which  we  may  arrive  at  the 
annihilation  of  the  disease.  As  long  as  it  must  be  looked  upon  as  incurable, 
isolation  alone  can  lead  to  the  goal "  Dr.  Munch  (Eussia),  in  an 
elaborate  paper  on  leprosy  in  South  Eussia,  writes  :  "  The  only  radical 
means  for  eradicating  the  disease  is '  the  isolation  of  lepers.  I  by  no  Lepr.  Joum 
means  deny,  and  am  even  inclined  to  believe,  that  under  favourable  ^o-  ^>  p- 
conditions,  such  as  cleanliness  of  the  dwellings,  proper  nursing  of  the 
patients,  careful  dressing  of  the  ulcers,  &c.,  there  ought  to  be  almost  an  ^ 
immunity  from  the  disease  among  those  who  surround  the  sick.  But  as  it  is 
impossible  to  place  the  patient  under  such  favourable  conditions  among  the 
peasantry,  isolation  of  lepers  is  rendered  necessary.  With  regard  to  the 
manner  of  carrying  this  into  effect,  I  am  of  opinion  that  the  system  of 
isolation  should  be  in  keeping  with  the  instincts  (habits,  tastes)  of  the 
population.  Thus  it  should  be  remembered  that  in  Eussia  the  peasantry  are 
unaccustomed  to  hospitals,  and  would  unwillingly  send  their  sick  to  distant 
infirmaries  for  lepers.  On  the  other  hand,  the  system  practised  at  present  in 
most  villages  of  family  isolation  is  unsatisfactory,  as  it  does  not  prevent 
children  visiting  the  leper.  The  best  thing  is  to  extend  the  system  practised 
by  the  Astrachan  Cossacks,  viz.,  the  erection  of  a  small  home  for  lepers  at  a 
given  distance  from  the  village." 

Dr.  Blanc  (New  Orleans j  remarks  that  "the  only  plan  that  seems  likely 
to  prove  of  permanent  benefit  to  all  concerned  is  complete  and  permanent   Lepr.  joum. 
isolation  of  the  lepers.    Science  has  moved  very  slowly  in  this  matter,  and  the      2,  p- 105. 
ancient  methods  of  Moses  have  not  been  superseded  by  anything  better  at 
the  present  date." 

Dr.  Hillis,  the  author  of  "  Leprosy  in  British  Guiana,"  concludes  that   Leprosy  in 
"  with  these  statistics  (the  Norwegian)  before  us,  it  would  be  reprehensible  fssifp.  j*^^***' 
to  allow  such  a  disease  to  devastate  the  population,  by  permitting  the 
unhealthy  to  remain  commingled  with  the  healthy  portion  of  the  community." 
And  in  1890  he  wrote  that  "  a  further  experience  of  ten  years  has  convinced    Lepr.  Joum. 
me  more  firmly  than  ever  that  leprosy  is  a  communicable  disease/'  and 
he  adheres  to  his  published  views.    Dr.  Castor,  Medical  Superintendent 
of  the  Leper  Asylum,  British  Guiana  (1890),  is  of  opinion  that  segregation 
will  be  effective  in  proportion  to  the  strictness  with  which  it  is  carried  out,    Lepr.  jomu 
and  he  believes  that  the  only  measure  now  is  absolute  segregation,  and  No.  2,  p.  us. 
segregation  of  the  sexes.    Dr.  Barnes,  also   connected  with  the  Leper   x^,,,^^^  1392, 
Asylum,  is  opposed  to  compulsory  segregation,  and  he  thinks  the  disease  will  i^ec,  p,'i352. 
be  stamped  out  by  the  elevation  of  the  people.    Dr.  Grieve  of  British   Report  of  Sur- 
Guiana,  advocates  voluntary  isolation  in  asylums,  but  states  that  for  the  ^^^^^^  ^Gn^^l: 

M  2  1S92-3,  p.  6.  ' 
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maintenance  of  discipline  the  only  effectual  remedy  is  to  make  it  impossible 
for  the  inmates  to  leave  the  asylum  at  will. 
iHawaiian  Bd.  Dr.  Aming,  of  Hamburg,  wrote:  ''Let  Hawaii  turn  all  her  immediate 
isD^^p^^L  '^'^^  '  energies  on  those  practical  points,  which  we  know  arrested  and  are  banishing 
the  scourge  in  Europe,  viz.,  strict  and  early  segregation  and  improved  general 
sanitation,  and  on  therapeutic  experiments  on  a  large  and  well-organised 
scale." 

Loc.cit.,p.  16.  Dr.  Heidenstam,  Chief  Medical  Officer,  Cyprus,  is  of  opinion  that  for 
the  prompt  and  complete  eradication  of  leprosy  one  main  point  has  to  be 
strictly  observed,  which  is  immediate,  general,  and  absolute  isolation  of 
persons  affected  with  this  'disease. 

The  Leprosy  Enquiry  Commission,  Mauritius,  1888,  came  to  the  following 
Lepr.   Journ.  conclusiou  : — "  That  the  compulsory  segregation  of  all  lepers  is,  in  the 
o.  2,  p.  150.     opinion  of  the  Commission,  the-most  effectual  means  of  checking  the  spread 
of  the  disease." 

Lepr.  Jotu'n.  Dr.  Julius  Goldsmidt  (Madeira)  is  of  opinion  that  complete  isolation  of 
No.  4,  p.  31.  lepers  and  their  families  is  the  only  reliable  measure  in  order  to  quickly 

and  totally  eradicate  the  contagium. 

Dr.  Beaven  Eake,  in  his  report  dated  1890,  in  discussing  Father 
Damien's  case  and  that  of  the  inoculated  convict  Keanu,  wrote  : — "  Living 
in  a  colony  of  lepers,  as  he  (Father  Damien)  was,  we  cannot  be  sure  whether 
he  became  inflicted  from  actual  contact  with  them,  or  from  food,  water,  or 
some  intermediary  host.  Most  people  now-a-days  believe  in  the  leprosy 
bacillus,  and  the  question  is  narrowed  down  to  this :  Can  a  healthy  person 
more  readily  derive  the  bacillus  from  an  inflicted  human  being  or  from  food, 
J  air,  water,  or  some  host  which  contains  the  bacillus  or  its  spores  ?  In  any 
Lepr.  .Jotjjm.  caSc,  whether  or  not  we  accept  Father  Damien's  case  as  proving  contagion,  it 
No.  2,  p.  137.  becomes,  I  think,  an  argument  for  segregration,  for  every  leper  may  possii3ly 
become  a  centre  for  the  dissemination  of  the  bacilli  or  spores  in  his  imme- 
diate surroundings,  and  by  reducing  these  centres  the  spread  of  the  disease  may 
possibly  be  checked.  We  do  not  yet  know  what  is  the  life-history  of  the  bacillus 
outside  the  body,  but  it  is  quite  possible  that  there  is  an  intermediate  spore- 
stage  which  has  not  yet  been  recognised.  This  theory  of  an  intermediate  stage 
or  host  might  explain  the  difficulty  or  impossibility  of  the  direct  communica- 
tion of  the  disease  from  one  subject  to  another,  as  in  the  analogous  case  of 
tapeworms  and  other  cestoda,  or  again  in  the  ease  of  the  filaria  sanguinis 
hominis,  where  the  mosquito  is  the  intermediate  host." 

Lepr.   Journ.        Dr.  Giuders,  who  was  instructed  to  report  upon  cases  of  Maori  leprosy. 
No.  Ill,  p.  82.     concluded:    "  That  complete  segregation  of  those  affected  would  probably 
stamp  out  the  disease  in  a  few  years." 

Of  recent  British  writers  on  leprosy,  several  are  well  known  advocates 
of  the  principle  of  isolation.  Yandyke  Carter,  the  author  of  "  Leprosy  in 
Foreign  Countries^"^  1886,  and  Macnamara,  the  author  of  '•''Leprosy:  a  Com- 
municable D/seane,''''  2nd  edit.,  1889,  at  once  occur  to  us.  Eoose  writes  :  "  To 
Leprosy andits  clicckthe  Spread  of  leprosy  two  measures  must  be  adopted — the  sufferers  must 
p.'  9Tandp.  96^°'  ^®  isolated,  and  the  sanitary  condition  of  inhabitants  of  infected  districts  must 
be  improved  in  every  possible  manner  "  ;  and  again : — "Compulsory  isolation 
in  suitable  buildings  and  under  proper  care  is  urgently  demanded  in  the 
interests  not  only  of  the  general  community,  but  of  the  sufferers  themselves." 
Thin  advises  that  the  most  complete  isolation  obtainable  should  be 
Thin' s  Leprosy,  aimed  at,  under  rules  adapted  to  the  circumstances  of  different 
countries  and  races ;  and  although  isolation,  like  taxation,  must 
not  be  pushed  to  limits  which  human  nature  will  not  bear,  it  is  reason- 
able and  right  that  it  should  be  carried  to  as  great  an  extent  as  a  proper 
regard  for  the  feelings  and  rights  of  humanity  will  permit.  Dr.  Abraham, 
the  medical  secretary  to  the  Leprosy  Investigation  Committee  concludes  an 
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interesting  article  on  leprosy  by  asking,  Is  segregation  justifiable?    He    Transacs.  Epi- 

admits  that  in  olden  times,  and  in  modern  times  in  Norway,  segregation,  though  vITt£'i889,V. 

only  partial,  has  "  well  succeeded  in  checking  the  course  of  the  scourge  ;  also  124. 

in  Canada;  but  it  has  so  far  failed  in  the  Sandwich  Islands;"  and  he  inclines 

to  answer  the  question  affirmatively.    Dr.  Liveing,  the  author  of  a  learned 

work  on  leprosy  remarks :    "  With  regard  to  the  segregation  of  lepers 

in  those  countries  where  the  disease  is  endemic,  it  is  highly  desirable  that   Quam's  Diet. 

leper  hospitals  should  be  provided,  and  the  lepers  encouraged  as  much  as      ' ^^'^ 

possible  to  enter  them.    This  would  be  not  only  an  advantage  to  the  lepers 

themselves,  but  of  even  greater  benefit  to  the  community." 

Hitherto  chiefly  the  views  of  the  advocates  of  isolation  have  been  given ; 
we  shall  now_  present  the  views  and  arguments  of  others  who  are  opposed  to  . 
the  principle  of  compulsory  isolation. 

The  Indian  Leprosy  Commissioners  may  perhaps  be  taken  as  the  most 
authoritative  representatives  of  this  class.  They  do  not  recommend 
compulsory  segregation  either  partial  or  complete;  because  in  the  Indian  Leprosy 
first  place  it  would  be  impracticable  in  India,  and  in  the  second  place,  38°^3g^®P ' 
their  conclusions  as  to  the  slight  degree  of  contagiousness  of  the  disease  do 
not  justify  such  a  recommendation.  They  do  however  recommend  the 
adoption  of  a  voluntary  isolation  of  lepers  as  extensive  as  local  circumstances 
allow.  They  further  recommend  that  the  sale  of  articles  of  food  and  drink 
by  lepers  should  be  prohibited  ;  that  they  should  be  prevented  from  practising 
prostitution,  and  from  following  such  occupations  as  those  of  barber  and 
washerman,  which  concern  the  food,  drink  and  clothing  of  the  people 
generally  (though  they  are  careful  to  affirm  that  there  is  practically  no 
risk  of  infection).  They  recommend  that  the  crowding  of  mendicant 
lepers  into  crowded  centres  of  population  should  be  discouraged,  as  it  con- 
3titutes  from  many  points  of  view  a  menace  to  the  public  health.  They 
recommend  that  the  existing  leper  asylums  should  be  enlarged,  and  that 
others  should  be  built  near  towns  where  they  do  not  already  exist;  and  that  the 
authorities  should  have  the  power  of  ordering  lepers,  infringing  the  municipal 
regulations,  either  to  return  to  their  homes  or  to  enter  an  asylum.  They 
recommend  that  the  experiment  of  a  leper  farm  or  colony  should  be  tried,  and 
that  the  children  born  should,  if  possible,  be  removed  to  orphanages.  But 
notwithstanding  these  various  recommendations,  all  in  the  direction  of 
isolation,  they  are  careful  to  add  that  they  do  not  believe  compulsory  or 
voluntary  segregation  would  effectually  stamp  out  the  disease  or  even 
markedly  diminish  the  leper  population  under  the  existing  conditions  of  life 
in  India. 

Six  of  the  medical  members  of  the  Special  and  of  the  Executive  Leprosy   Indian  Lepr. 
Committees  (Sir  Andrew  Clark,  Sir  W.  Guyer  JIunter,  Sir  James  Paget,  Sir  Com.  Rep.,  pp. 
J oseph  Fayrer,  Mr.  J onathan  Hutchinson,  and  Sir  Dy ce  Duckworth)  concurred  '  '  * 
with  these  suggestions,  believing  that  the  evidence  of  the  spread  of  the  disease 
by  contagion  is  not  sufficient  to  justify  the  compulsory  segregation  of  lepers, 
though  the  institution  of  Homes  in  which  they  may  voluntarily  reside  may  be 
very  earnestly  advised.    Sir  Dyce  Duckworth  remarks  that  it  is  absurd  to 
adopt  stringent  laws  for  the  leper,  and  to  let  the  syphilitic  person  go  free. 

A  majority  of  the  above  Committees,  comprising  two  of  the  medical 
members  (Drs.  Heron  and  Macnamara)  and  the  seven  non-medical  members  of  £oc.  cu.,  p.  6. 
the  Committees  (the  Chairman  being  the  Hon.  George  Curzon,  Under  Secretary 
for  India)  were  unable  to  admit  that  segregation  in  any  case  of  leprosy  in 
India  is  either  impracticable  or  undesirable.  They  entertain  a  precisely  ^ 
opposite  opinion,  and  would  be  sorry  if  the  Government  of  India  were  en- 
couraged by  the  Keport  of  the  Commissioners  to  refrain  from  taking  the 
necessary  steps  in  the  direction  of  such  segregation  of  Lepers  as  may  be  found 
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Quoted,  p.  93.     possible.      Tlieir    opinions    upon  segregration  are  in  accord  with  those 
expressed  in  an  extract  from  a  memorandum  by  Dr.  Vandyke  Carter. 

It  will  thus  be  seen  that  there  is  a  large  number  of  competent  observers, 
from  all  parts  of  the  world,  strongly  in  favour  of  isolation. 

This  Colony  has  had  the  subject  of  Leprosy  before  it  for  years,  and 
anxious  consideration  has  again  and  again  been  giyen  to  the  question  of  the 
best  means  of  coping  with  the  disease. 
Se3    Interim        In  1883  a  Select  Committee  of  the  House  of  Assembly  reported  in 
R.poit,  p.  12.    fayour  of  the  compulsory  segregation  of  all  lepers,  and  the  establishment  of 
leper  institutions  in  suitable  localities  where  perfect  isolation  can  be  secured. 
In  1884  the  Leprosy  Eepression  Act  was  passed. 
Ee^Dort  ^^13^^  1889  a  Sclcct  Committee,  appointed  by  the  Legislative  Council,  came 

'  to  the  conclusion  that  the  most  effectual  measure  to  be  adopted  to  check  the 

disease,  and  if  possible  stamp  it  out,  would  be  complete  segregation  of  those 
likely  to  impart  the  disease  to  others,  and  that  for  this  purpose  the  Leprosy 
Eepression  Act  of  1884  should  be  at  once  promulgated.  The  Act  was 
promulgated  in  1892. 

Ditto  p.  17  ^  The  South  African  Medical  Congress,  in  1894,  passed  a  resolution 
unanimously  affirming  the  necessity  of  a  Leprosy  Segregation  Act,  in  order 
to  suppress  the  spread  of  the  disease,  but  favouring  a  modification  of  the 
existing  Act. 

It  is  clear  that  during  the  last  twelve  years  the  drift  of  opinion  in  this 
country  has  been  very  decidedly  in  favour  of  the  isolation  of  lepers.  So  far 
as  we  can  judge  a  similar  view  is  taken  in  the  Transvaal  and  the  Orange 
Free  State  and  IS'atal. 

When  we  review  the  opinions  expressed  by  the  medical  men  examined 
by  this  Commission,  we  find  that  the  great  majority  approve  of  the  principle 
of  isolation.  Fourteen  medical  practitioners  were  examined  by  the  Commission  ; 
one  was  not  asked  to  express  an  opinion  on  this  point ;  of  the  remaining  thirteen, 
Vol.  J.  Mins.  of  eleven  approved  of  the  principle  of  compulsory  isolation,  viz.: — Dr.  Impey, 
fss'y,  29M,  3485'       Eoss,  Dr.  Dixon,  Dr.  J^jie  (all  past  or  present  medical  officers  of  the 
iwo,  992,  809,  Leper  Asylum,  Eobben  Island) ;  Dr.  Landsberg,  Dr.  Cox,  Dr.  Simons, 
8317!      '     '  Dr.  Smuts,  Dr.  Waterston,  Dr.  Gregory,  and  Dr.  Clarke. 

Mins.  of  Evid.  Dr.  Todd  ( Medical  Officer,  Eobben  Island  Leper  Asylum)  expressed  himself 
Q.  4325-43o8.  favour  of  compulsoiy  Segregation,  because  he  did  not  believe  the  disease 

to  be  so  virulently  contagious  as  to  justify  imprisonment  for  life,  for  that  is 
what  segregation  amounts  to.  Nevertheless,  he  looks  on  the  disease  as 
communicable,  and  is  satisfied  that  the  risk  run  is  sufficient  to  justify  segre- 
gation if  the  regulations  laid  down  are  not  complied  with.  He  approved  of 
limited  segregation ;  paupers  and  persons  unable  to  support  themselves  in  a 
method  to  be  approved  of  by  the  medical  faculty,  and  keep  themselves  apart, 
should  be  isolated  compulsorily-.  If  they  were  not  able  to  do  it  for  themselves, 
it  should  be  done  for  them.  He  could  suggest  no  other  way  to  prevent  the 
spread  of  the  disease  than  by  this  modified  isolation. 
Miiis  of  Evid  Kohler  was  the  only  medical  witness  of  the  thirteen  who  was 

-9  opposed  to  isolation.  Dr.  Kohler  states  that  he  has  had  no  practical  experience 
of  leprosy,  and  his  evidence,  though  it  shows  wide  and  careful  reading,  has 
not,  therefore,  the  value  that  attaches,  for  example,  to  the  evidence  of  the 
present  and  past  medical  officers  of  the  Leper  Asylum,  who  have  studied  the 
disease  clinically.  Dr.  Kohler  thinks  segregation  would  be  quite  useless, 
and  would  not  stamp  out  the  disease.  Moreover,  as  long  as  you  cannot  prove 
conclusively  that  lepers  are  a  danger  and  that  the  disease  is  contagious,  the 
experiment  of  segregation  should  not  be  made ;  it  is  too  stringent  a 
measure.  He  would  be  in  favour  of  voluntary  segregation  ;  it  would  be  a 
good  thing  for  those  who  have  no  friends,  and  could  not  keep  themselves. 
Small  asylums  might  be  built  to  which  patients  could  go  voluntarily.  But 
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segregation  would  have  no  appreciable  effect  in  lessening  the  disease.  Dr.. 

Kohler  would  have  no  objection  to  treating  lepers  in  the  ordinary  hospitals 

of  the  country  ;  there  would  be  no  risk ;  leper  patients  might  be  allowed  to 

live  in  their"  own  homes,  and  move  freely  amongst  the  rest  of  the  people. 

He  would  allow  lepers  to  live  with  healthy  people  under  any  conditions  in 

the  same  house,  and  among  their  families.    When  asked  "  whether  ho  would   Vol.  i.  Min». 

do  absolutely  nothing  to  check  the  progress  of  the  disease,"  he  stated  that,  in  ' 

his  opinion,  you  cannot  do  anything  beyond  adopting  hygienic  measures.  He 

would  make  no  regulations  having  special  reference  to  leprosy  ;  he  would  not 

seek  to  guard  the  public  against  any  risks  from  lepers,  for  he  did  not  believe 

there  was  any  risk. 

The  Commission  endeavoured  to  elicit  the  opinion  of  the  medical  men 
of  South  Africa  on  this  question  of  the  isolation  of  lepers,  by  means  of 
replies  to  a  Circular  (see  end  of  Yol.  II.),  one  of  the  questions  being : — 

Are  2/ ou  m  favour  of  the  maintenance  of  the  present  system  of  comfuhory 
segregation  in  all  cases^  or  would  you  advise  a  modification  of  the  existing 
system  ?  "  . 

The  replies  of  91  medical  practitioners  are  printed  in  Volume  III. 
Of  the  91,  twelve  returned  no  answer  to  this  question,  or  no  decided  answer. 
Of  the  remaining  79,  71  expressed  themselves  in  favour  of  the  principle  of 
compulsory  isolation  of  persons  suffering  from  leprosy.     Many  suggested  ^os^^m'^'g^s'^^^* 
important  modificatious  of  the  existing  system  of  isolation,  modifications  151' no.  132';  p." 
which  they  would  probably  regard  as  a  sine  qua  non  of  a  satisfactory  solution  = 
of  this  question  ;  but  it  is  putting  it  fairly  to  say  that  71  of  the  79  expressed  - 
themselves  in  favour  of  the  principle  of  compulsory  isolation.     Seven  only 
were  opposed  to  compulsory  isolation,  and  one  said  that  every  case  should  be 
dealt  with  on  its  iiierits.  , 

As  we  are  desirous  of  giving  the  views  of  those  who  oppose  the  present 
system  as  faithfully  as  possible  we  give  the  replies  of  the  seven. 

Dr.  J.  H.  Nankiwell,  .District  Surgeon,  Butterworth,  Transkei,  is  adverse   Vol.  in,,  pp. 
to  the  present  system.    He  adds  that  there  is  no  compulsory  segregation  in  ' 
force  in  the  Transkei ;  and  suggests  that  a  large  piece  of  country  should  be 
set  apart  as  a  leper  location  or  colony  under  Government  supervision. 

Dr.  Eeed,  District  Surgeon,  Herschel,  thinks  the  present  system  a  costly   Voi.  iii.,  pp, 
mistake.    He  approves  of  leper  colonies  where  there  are  totally  different  ^ '^"'^ 
atmospheric  influences,  and  where  work  could  be  carried  on.    He  regards 
segregation  on  Eobben  Island  as  cruel. 

Dr.  Batchelor,  Queen's  Town,  is  not  in  favour  of  compulsory  segregation,       m  ,  p.  91 
but  would  give  a  refuge  or  home  to  those  who  are  too  poor  or  feeble  to  take 
care  of  themselves. 

Dr.  T.  Kitching,  Mossel  Bay,  says  it  is  unduly  severe  and  inhuman  to  Voi.iii.,p.ii5. 
apply  the  present  system  to  all  cases  against  a  disease  which,  if  contagious  at  . 
all,  \^  declared  by  most  writers  to  be  mildly  contagious.    He  favours  isolation 
at  home  under  certain  conditions. 

Dr.  Morehead,  Molteno,  says: — "Compulsory  segregation  for  a  disease  Voi.iii.,p.ti5. 
inappreciably  contagious  is  an  unwarrantable  infringement  on  the  liberty  of 
the  subject.    Such  a  law  is  based  on  ignorance  and  prejudice,  and  inflicts  a 
severe  hardship  on  persons  already  sufficiently  afflicted." 

Dr.  Holding,  East  Griqualand,  replied  that  "it  does  appear  a  fearful 
hardship  for  an  unfortunate  leper,  through  no  fault  of  his  own,  tu  be  forced 
away  from  his  home  and  friends.  It  seems  to  me  that  only  lona  fide  pauper 
eases,  as  well  as  the  voluntary  ones,  should  be  segregated.  Those  lepers  who  voi.  in.  p.  is7. 
are  able  to  exist  at  home  under  fairly  comfortable  circumstances,  and  have 
friends  and  relations  to  attend  to  their  unclean  ways  and  general  health,  may 
be  allowed  to  be  at  large  just  as  a  syphilitic  person  (who  is  really  more 
dangerous)  has  all  sorts  of  concessions  granted  hini." 
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Vol.  Ill,  p.  176,  Craister,  District  Surgeon,  Xalauga  and  Elliot,  Cala,  replied  that  he 

was  "  decidedly  unfavourable ;  the  old  present  law  is  cruelly  unnecessary, 
and  should  be  modified  severely." 

It  will  be  observed  that  Drs,  Kitching,  and  Holding  are  by  no 
means  out-and-out  opponents  of  the  principle  of  compulsory  isolation  for 
certain  classes, 

Eeplies  to  various  points  iu  the  circular  were  received  from  39  other 
medical  men,  but  they  have  not  been  published.  To  the  question  relating  to 
compulsory  segregation,  12  returned  no  answer.  Of  the  remaining  27,  25 
supported  the  principle  of  compulsory  isolation  ;  one  (Dr.  J.  J.  Hoffman 
Waterberg,  S.A.E.)  replied  : — "I  do  not  think  that  our  present  knowledge 
of  the  nature  of  the  disease  justifies  compulsory  segregation  in  all  cases. 
The  cases  among  the  Kaffirs  here  are  removed  to  a  separate  farm,  where  they 
provide  their  own  livelihood,  and  the  popular  fear  of  infection  sufficiently 
debars  them  from  contact  with  others  "  ;  and  Dr.  Fascally,  East  Griqualand, 
replied  that  he  was  not  in  favour  of  the  present  system  of  compulsory  segre- 
gation in  all  cases. 

The  above  analysis  discloses  a  very  remarkable  consensus  of  opinion 
among  the  medical  practitioners  of  South  Africa  iu  favour  of  the  principle 
of  isolation.  The  Commission  was_specially  desirous  of  eliciting  the  opinion 
of  medical  men,  not  only  in  this  Colony,  but  in  Natal  and  the  Eepublics ; 
for,  after  all,  we  are  all  one,  and  this  question  of  leprosy  should  not  be 
dealt  with  in  an  isolated  manner  by  each  State,  but  a  general  policy  should 
govern  all.  Of  the  130  medical  men  who  sent  in  replies,  95  were  in  practice 
in  the  Colony,  16  in  Natal,  10  in  the  South  African  Eepublic,  9  in  the 
Orange  Eree  State,  and  1  in  British  Bechuanaland. 

In  a  question  like  this  which  affects  the  liberty  of  the  subject,  and  in 
which  the  action  taken  must  be  ultimately  based  on  the  views  of  the  people 
expressed  in  the  Legislature,  it  was  thought  wise  to  consider  the  opinions  of 
enlightened  laymen  who  have  taken  an  interest  in  the  subject,  and  to  attempt 
to  gauge  public  opinion.  For  in  a  matter  of  this  kind,  it  is  important  to 
determine  not  only  what  ought  to  be  done,  but  what  can  actually  be  attempted 
in  the  circumstances  of  the  time  and  place.  A  reference  to  the  Minutes  of 
Evidence  of  this  Commission,  and  the  replies  to  circulars,  clearly  shows 
the  drift  of  public  opinion  in  this  country,  and  that  it  is  strongly  in 
favour  of  compulsory  isolation  of  lepers.  It  also  points  to  the  fact  that  there 
is  a  growing  feeling  of  uneasiness  in  the  community  regarding  the  progress 
Vol.  I.  Mins.  of  of  the  discaso.  Thus  the  Eev.  Canon  Baker,  who  has  had  nine  years  of 
fo92'  30^16  ©xpsrience  amongst  the  leprous  at  Eobben  Island,  says  compulsory  segrega- 
tion is  quite  necessary,  and  he  would  not  advise  even  isolation  in  their  own 
homes,  so  strongly  is  he  impressed  with  the  risk  of  spreading  the  disease. 

Q.  4826, 4822.  Mr.  W.  E.  Moorc  (Official  Yisitor)  gives  instances  of  how  the  disease 
spreads,  and  says,  referring  to  a  certain  family,  "  that  is  one  instance  how 
the  disease  spreads  "  ;  the  remedy  lies  in  "  complete  segregation." 

Q.  81-26, 8142,  Mr.  Fullcr,  M.L.A.,  when  asked  if  he  was  in  favour  of  segregation, 
says: — I  am  not  altogether,  but  under  certain  conditions  there  "should  be 
segregation,"  "  either  locally  or  at  some  general  institution."  That  is  my 
view,  but  I  keep  an  entirely  open  mind  about  it,  I  certainly  think  it  should 
be  a  matter  for  legislation,  and  that  it  should  be  dealt  with  in  an  organised 
way,  even  if  you  do  not  segregate.  It  is  a  difficult  subject,  and  one  that 
you  must  keep  an  open  mind  about,  particularly  anyone  who  has  to  deal  with 
legislation.  f 

Q.  8158,  8162,        Mr,  D.  C.  de  Waal,  M.L.A.,  thinks  the  present  system  is  far  too  stringent,  i 
8i6o,  8168, 8183.  jg-g  -g  -^^  favour  of  Segregation  on  the  mainland.    In  bad  cases,  but  not  on 
Eobben  Island.    Would  be,  in  favour  of  isolation  on  their  own  farms.  | 
Would  be  in  favour  of  two  asylums,  one  for  the  East  and  one  for  the  West. 
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Would  keep  Eobben  Island  as  a  last  resource,  but  would  have  the  better 
clafes  isolated  on  their  own  farms.  Does  not  think  local  bodies,  such  as 
municipalities,  should  be  Eillowed  to  isolate  their  own  lepers.  Thinks  it 
should  devolve  upon  Government,  as  family  influence  is  brought  to  bear  to 
prevent  enquiry.  Such  eases  have  happened.  Knows  of  one  such  case  at 
Stellenbosch,  bringing  strong  pressure  to  bear  even  upon  the  Government ; 
but  thinks  the  disease  should  be  dealt  with  as  a  national  question. 

The  Eev.  Mr.  Joubert  says  that  the  system  might  be  modified  in  case  of  Voi.  iii,  p,  i03. 
relatives  able  and  willing  to  maintain  patient. 

A  further  statement  of  lay  opinions  (Mr.  Orpen,  M.L.A.  ;  Mr.  Laiug, 
M.L.A.;  E.  H.  Walton,  Editor  of  E.  P.  Herald  ;^  S.  J",  du  Toit,  Editor, 
Paarl ;  and  others)  is  shown  in  the  answers  printed  in  Vol.  1.  and  Vol.  III. 

We  have  discussed  at  some  length  the  question  of  Isolation,  and  have  shown 
that  in  this  country  at  all  events,  where  we  are  face  to  face  with  leprosy  and 
its  dangers  in  our  every  day  life,  the  trend  of  medical,  and  we  may  add  of 
public  opinion,  is  most  pronouncedly  in  favour  of  the  principle  of  compulsory 
isolation. 

Let  us  consider  what  is  the  alternative  to  isolation  ?  What  other 
practicable  means  exist  of  contending  against  the  spread  of  leprosy !  The 
opponents  of  compulsory  isolation  generally  agree  in  recommending  voluntary 
isolation.  Beyond  this  they  have  very  little  to  suggest  other  than  trusting 
to  time  and  to  such  improvements  in  the  hygienic  and  dietetic  conditions  of 
a  people,  as  advancing  civilisation,  and  increased  material  prosperity  bring  in 
their  train.  We  are  referred  to  countries  where  the  disease  has  diminished 
without  any  special  efforts  to  cope  with  it — Iceland  being  a  favourite  instance 
in  point. 

The  most  recent  account  of  leprosy  in  Iceland  accessible  to  us  states  See  Lepr.  Joum. 
that,  in  the  year  ]800,  there  were  150  cases  out  of  a  population  of  *>  p- 
50,000,  but  that  in  the  year  1891,  out  of  a  population  of  72,000,  the  numbers 
had  decreased  to  25.  An  older  and  more  experienced  doctor,  however,  was 
of  opinion,  at  this  latter  date,  that  a  good  many  more  cases  existed,  and  that 
the  disease  was  increasing.  There  are  no  leper  hospitals  in  Iceland  now  ;  a 
traveller  states  that  in  1814  there  were  four.  Even  if  it  were  true  that 
leprosy  had  disappeared  in  Iceland,  and  that  it  had  died  out  without  any 
attempts  at  segregation,  it  is  difficult,  with  the  Norwegian  experience  before 
us,  not  to  feel  that  an  organised  attempt  to  cope  with  it  by  isolation  would 
have  caused  a  more  rapid  diminution. 

It  must  be  confessed  that  this  trusting  to  time  and  advancing 
civilisation  is  not  a  very  hopeful  or  inspiriting  alternative  in  a  country 
where  leprosy  occurs  to  the  degree  that  it  occurs  here;  and  in  prac- 
tice it  comes  perilously  near  a.  policy  of  laisser  nller,  so  far  as  this 
particular  disease  and  the  co-operation  of  the  State  in  its  prevention 
go.  No  one  of  course  can  gainsay  the  importance  of  a  sufficient  supply  of 
pure  water,  pure  air,  and  pure  food,  with  cleanliness  in  all  things.  But 
while  working  for  these  is  it  not  possible  to  accelerate  the  disappearance  of 
leprosy  by  coming  to  close  quarters  with  the  disease  ?  So  far  as  we  can 
yet  judge,  the  leper  himself  is  pre-eminently  the  focus  and  nidus  of  the 
disease,  and  the  danger  seems  greatest  where  he  is.  Is  it  not  folly  to 
disregard  him  while  attending  only  to  general  sanitary  principles  ? 

In  advising  upon  this  question  of  compulsory  isolation,  it  is  impossible 
not  to  be  influenced  by  what  has  occurred  at  various  times  in  other  countries 
— we  refer  to  the  steady  advance  of  the  disease  in  the  Sandwich  Islands,  New 
Caledonia,  Spain,  Columbia,  etc. 

In  the  Sandwich  Islands,  as  we  have  seen,  the  disease  was  unknown  prior  Ui'-  Aming's 
to  1830.  In  1884  there  were  1,500  lepers  among  the  native  or  half-caste  No-'ip'm"''' 
population  (1  in  30);  and  35  white  lepers  (1  in  514  of  the  white  population). 

[G.  4— '95.]  r     V     .  r  X       ^  y 
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Legraiiri,  Ltp.        In  Ngw  Caledonia,  the  disease  is  said  to  have  been  quite  unknown 
Joum.,  No.  3.,  ]^Qf^yQ  1854,  and  it  was  first  officially  noticed  only  iu  1B8G.    From  1883  to 
1888  "it  was  well  known  that  the  disease  existed,  but  people  did  not  seem 
to  mind,  and  no  measures  were  taken  to  prevent  its  extension.    It  became 
manifest,  however,  that  tlie  disease  was  making  terrible  progress,  and  in 
August,  1888,  the  cases  were  to  be  counted  by  hundreds."    A  later  official 
return  reports  600  of  tlie  native  population  as  affected,  and  7  persons  of 
Dr.  Sagei's  Re-  Europeau  parentage  (and  it  is  added  that  during  the  last  two  or  three  years 
nJ.*'4^^p.  49™'''  under  regulations  to  ensure  some  degree  of  segregation,  there  has  been  no 
spread  of 'the  disease.) 

Lancet,  Jan.  Dr.  TMn  has  drawu  attention  to  the  spread  of  leprosy  in  Parcent, 
Fortiiightiy'  Ee-  a  village  of  150  inhabitants,  in  the  province  of  Alicante,  Spain.  In  1849 
vi  w,  1894,  p.  96.  there  was  no  leprosy  in  Parcent ;  in  1850  a  leper  came  from  a  neighbouring 
town  to  reside  there.  Thereafter  Parcent  became  a  focus  of  leprosy,  and  a 
succession  of  cases  occurred  in  persons  who  ate  from  the  same  plates,  with 
the  same  spoons,  and  who  slept  together.  Up  to  1887  sixty-five  cases  of 
leprosy  had  occurred,  and  twenty-eight  cases  -still  existed  at  that  date. 
A  less  striking  spread  of  leprosy  is  noted  in  some  other  villages. 

The  above  instances  show  the  spread  of  the  disease,  and  should  sound  a 
note  of  warning  to  us.  The  conditions  of  this  country  are  such  as  to  make 
it  incumbent  on  us  to  grapple  with  this  leprosy  problem  while  yet  it  is 
wthin  a  moderate  compass.  Already  there  are  in  this  country  1,177 
lepers,  and  so  far  as  one  can  judge  from  not.  very  full  or  satisfactory  data, 
the  disease  appears  to  be  increasing.  With  a  population  like  ours, 
largely  composed  of  coloured  people,  many  of  them  of  a  degenerate  race 
t'cup.  24,  (Hottentot),  living  in  conditions  as  to  overcrowding  and  sanitation  and 
uneleanliness  that  predispose  to  the  disease,  there  exist  many  elements  that 
make  for  the  spread  of  the  disease  in  oiir  midst.  And  in  these  days  it  is 
unnecessary  to  remind  the  reader  that  disease  in  one  class  is  a  danger  to  all 
classes. 

The  Commission  have  given  very  anxious  consideration  to  this  question 
of  the  measures  to  be  taken  wiih  the  object  of  attempting  to  control  and 
check  the  spread  of  leprosy  iu  this  country,  and  they  are  of  opinion,  after  a 
""careful  review  of  the  evidence  as  to  the  contagiousness  and  mode  of  spread 
of  the  disease,  and  especially  in  view  of  the  success  that  has  attended 
segregation  in  other  countries,  that  the  compulsory  isolation  of  persons  suffer- 
ing from  the  disease  is  the  only  way  of  eSectually  coping  with  it. 

There  next  presents  itself  the  question :  Whether  compulsory  isolation 
is  justifiable  ?  The  answer  to  this  question  depends  upon  the  degree  of 
isolation  that  is  enforced.  Oui'  view  is  that  in  an  infective  disease  like 
leprosy  the  State  has  a  clear  right  to  insist  that  every  person  infected  with 
the  disease  shall  take  such  reasonable  precautions  as  will  nullify  or  very 
greatly  mitigate  the  risk  of  the  disease  being  communicated  to  any  other 
person.  And  failing  compliance  with  such  reasonable  regulations  as  shall 
have  this  for  their  object,  that  tlie  State  has  a  right  to  step  in,  and  in  the 
public  interest,  do  for  the  individual  what  he  cannot  do  of  himself.  We  do 
not  think  that  reference  to  what  the  State  at  present  does  in  cases  of  tuberculosis 
and  syphilis  should  have  much  weight  in  this  particular  questiion.  We  would 
only  say  in  this  connection,  however,  that  signs  are  not  wanting  that  the 
knowledge  and  feeling  of  our  time  are  strongly  setting  in  favour  of  a  much 
closer  supervision  by  the  State  of  cases  of  tuberculosis  than  exists  at  present, 
and  that  remarkable  developments  seem  to  await  us  in  this  direction.  (^) 

'  In  Norway  the  State  lias  boen  so  successful  iu  dealing  with  leprosy  by  jiotilication  and  nioditie  ;1  isolation, 
that  i  t  is  proposed  to  attack  tuberculosis  on  the  same  lines  (see  Appendix  Vol.  IV,  p.  Ivii) .  See  also  '  'The  Sanitary- 
Supervision  of  Tubsrculosis,  as  practised  by  the  New  Yorlr  City  Board  of  Health"  (Amerioaii  .Tnurn.  Med. 
Sciences,  Jan.,  1S95,  Abstr.  in  South  Ai'rioau  Mod.  Journ.,  May,  189J). 
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Before  we  make  special  recommendations  as  to  the  mode  in  which 
isolation  should  be  carried  out  in  this  country,  we  will  refer  to  the  procedure 
as  it  is  found  in  other  countries.  And  in  this  respect  the  Norwegian 
procedure  is  by  far  the  most  important  for  us  to  study. 

The  Norwegian  System  of  Isolation. 

One  of  our  Commission,  Dr.  Edington,  while  on  a  holiday  trip  to  Europe,  jy-PP'^^^V''' 
paid  a  visit  to  Norway  (October,  1894),  and  prepared  an  interesting  °'  '  ^' 
memorandum  on  the  results  of  his  visit  to  the  Bergen  Leper  Asylum,  and  the 
practical  working  of  the  Norwegian  system.  He  had  the  great  advantage 
of  conferring  with  Dr.  Hansen,  from  whom  he  received  very  valuable 
information.  The  Commission  have  been  in  correspondence  with  other 
Norwegian  authorities,  whose  courteous  attention  and  help  they  gladly 
acknowledge,  and  they  specially  desire  to  mention  their  obligation  to  Dr. 
Hansen,  of  Bergen,  and  Dr.  Kaurin,  of  Molde. 

The  isolation  of  lepers  in  Norway  is  governed  by  the  law  of  1885  : — 

Law  concerning  the  Segregation  of  Lepers  and  their  heing  Jcept  at  Public 
Hospitals  in  Norway^  confirmed  by  H.M.  King  Oscar  at  Rosendal  Castle 
on  the  Gth  June,  1885. 

§  1 .  Lepers  must  not  be  boarded  out. 

§  2.  Lepers  who  receive  assistance  from  the  Unions  ought  as  a  rule  to 
be  taken  to  a  public  hospit'jl  by  the  administrators  of  the  Poor  Laws  if 
assistance  be  not  for  a  short  period  or  only  partial  in  character.  If  such 
poor  lepers  are  not  taken  to  a  public  hospital,  they  must  either  be  placed  in 
separate  rooms,  or  nursed  in  such  a  way  as  the  Board  of  Health  finds  safe. 

In  case  of  dispute  whether  the  poor-assistance  is  only  for  a  short  time 
or  only  partial,  the  question  is  settled  by  the  Amtmand  (Lord  Lieutenant  of 
the  county). 

In  providing  for  lepers,  the  Board  of  Health  should  take  care  not  to 
separate  married  people  who  wish  to  live  together.  The  resolution  of  the 
Board  of  Health  is  legal,  however,  even  if  such  separation  is  caused,  when 
the  matter  has  been  before  the  district  parson  and  the  district  doctor,  and 
sanctioned  by  the  Lord  Lieutenant  of  the  county. 

§  3.  Other  lepers  may  also  be  notified  by  the  Board  of  Health  to  live 
safely  separated  from  their  family  and  other  associates.  This,  however,  does 
not  have  anything  to  do  with  married  couple's  separation  from  one  another. 
If  repeated  notice  from  the  Board  of  Health  is  not  acted  upon,  the  lepers 
have  to  agree  to  be  taken  to  a  public  hospital.  If  the  taking  to  hospital 
causes  separation  of  married  people,  the  Board  of  Health's  resolution  about 
same  has  to  be  approved  of  by  the  Lord  Lieutenant  of  the  county  after  it 
has  been  before  the  district  parson. 

§  4.  The  expenses  incurred  by  sending  lepers  to  public  hospitals,  as 
per  §  3,  are  to  be  paid  by  the  concerned  county  or  town,  but  if  a  leper  has 
left  hospital  without  permission  of  the  manager  and  is  afterwards  sent  back 
again,  the  expenses  are  to  be  paid  by  the  leper  if  he  can  afford  it. 

§  5.  Where  it  is  necessary,  the  leper  can  be  taken  to  a  hospital  by  the 
police. 

§  6.  Rooms,  clothes,  bedding,  &c.,  which  have  been  used  by  any  leper 
must  not  be  used  by  or  given  to  anybody  else  before  they  are  cleaned, 
according  to  further  rules  of  the  Board  of  Health  at  the  place.  Infringe- 
ments of  these  rules  are  punishable  by  fines,  which  go  to  the  parish. 

§  7.  Doctors  have  ordinary  travelling  and  diet  compensations  on  journeys 
caused  by  this  law.    Travelling  expenses  are  paid  by  the  Government,  and  ■ 
diet  by  the  town. 

N  2 
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§  8.  Law  of  26tli  Ma}'-,  1877,  coucerniug  the  providing  for  of  lepers, 
&c.,  is  cancelled. 


There  are  two  modes  of  isolation  in  Norway — isolation  in  the  puhlic 
asylums  and  isolation  in  private  dwellings. 

Isolation  in  private  dwellings  is  regulated  by  the  Local  Boards  of  Health 
or  Sanitary  Commissioners,  These  Boards  issue  regulations.  Dr.  Hansen 
states  as  the  chief  Eegulations  the  following  : — 

a.  Lepers  must  have  their  own  beds  and  bedding. 
h.  They  may  feed  with  their  own  relatives,  but  must  possess  separate 
feeding  utensils,  and  these  must  be  cleaned  and  kept  apart  from 
all  others.    (Dr.  Hansen  thinks  that  this  clause  is  not  in  accord- 
ance with  the  principle  of  segregation). 
Failing  to  comply  with  these  Eegulations  (we  still  follow  Dr.  Hansen's 
account)  entails  that  the  lepers  must  be  relegated  to  state  control  in  asylums. 

The  Sanitary  Commissioners  are  persons  of  the  community,  so  that  it  is 
the  relatives  of  the  lepers  themselves  who  in  most  cases  impose  the  law  upon 
them.  The  law  has  been  made  to  appeal  to  the  people  themselves,  and  it  is 
now  mainly  carried  out  by  them. 

Dr.  Hansen  makes  a  yearly  tour  throughout  the  country,  and  visits  a 
new  centre  each  year,  where  he  preaches  to  the  people  the  doctrine  of 
segregation,  and  the  danger  and  evils  that  may  result  from  contact  with 
lepers,  emphasizing  at  the  same  time  the  value  of  general  cleanliness. 
Cleanliness  Dr.  Hansen  regards  as  of  the  very  Highest  importance. 

The  effect  of  this  local  administration  of  the  law  is  to  maintain  and 
enforce  segregation,  and  to  save  the  lives  of  large  numbers  by  causing  people 
to  think  more  about  leprosy  and  its  dangers.    Intercourse  with  lepers  is  now 
feared,  and  the  public  are  more  and  more  anxious  about  the  disease. 
Letter  to  OoHi-        1^1'-  Kauriu  points  out  that  in  Norway  the  law  directs  that  every 
mission.Voi.iii.,  leper  shall  either  isolate  himself  in  his  home,  or  if  this  cannot  be  effected,  he 
p.  XXXV.         must  enter  a  leper  hospital.    The  lepers  treated  in  their  homes  are  obliged 
Lepr.  Journ.,  to  havc  their  own  room,  bedding,  utensils,  &o.,  but  there  are  apparently  no 
No.  2,  p.  69.      special  regulations  issued  by  the  central  government  prescribing  the  con- 
ditions of  home  isolation.    The  Board  of  Health  in  every  medical  district  is 
responsible  for  seeing  that  the  conditions  of  isolation  are  satisfactory.  The 
chairman  of  the  Local  Board  knows  the  number  of  the  lepers  in  his  district, 
and  in  this  way  the  number  of  lepers  in  the  country  is  known.    Lepers  not 
in  hospitals  can  marry,  for  there  is  no  law  in  Norway  forbidding  matrimony 
between  lepers  or  between  a  leper  and  a  sound  person  ;  but  such  marriages 
are  not  frequent. 

Leprosy  and  its       Dr.  Eoose  remarks  of  the  Norwegian  system  :  "  Isolation  of  a  leper  in 
Prevention,  1890,  ^^.^  ^^^^  house  uieans  that  he  must  remain  in  one  room  specially  marked  off 
t'oT  him  ;  he  may,  however,  walk  about  in  the  open  air  in  the  company  of 
his  friends  or  others,  but  he  must  not  go  into  any  other  room  than  the  one 
appointed  hira." 

The  second  mode  of  isolation  in  Norwa}'  is  :  Isolation  in  p7iblic  asylums. 
There  are  five  leper  institutions  in  Norway  ;  one  in  Molde,  one  in 
Trondjhem,  and  three  in  Bergen.    Of  900  lepers  [circa)  in  the  country, 
See  Vol  III  ^I'^out  500  are  in  asylums.    They  contain  apparently  [a)  pauper  lepers, 
p.  ixxxv. '     '  (J .  lepers  who  have  infringed  the  regulations  binding  on  those  who  are 
allowed  to  live  in  private  dwellings,  and  [c]  patients  who  voluntarily  seek  for 
admission  into  the  asylums. 
Vol.  IV.  p.  Mi,         Dr.  Hansen  informs  us  that  the  State  has  always  paid  all  expenses  of 
isolation  in  public  asylums,  and  the  families  are  thus  saved  the  expenditure, 
and  relieved  from  the  trouble  of  carrying  out  the  regulations  of  the  Sanitary 
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Commissioners  which  are  imposed  on  the  relatives  of  persons  who  themselves 
elect  to  take  care  of  their  own  lepers. 

Only  the  friends  of  patients  and  medical  men  are  now  admitted  to 
asylums.  Tourists  used  to  be  admitted,  but  they  became  a  nuisance  and  a 
danger.    Certain  restrictions  are  laid  down  as  to  the  admission  of  friends. 

Lepers  are  allowed  to  go  into  town  without  any  restriction,  and  no  harm 
has  resulted. 

Dr.  Kaurin  states  that  men  and  women  are  not  allowed  to  live  See  Letter,Voi. 
together  in  the  hospitals  as  husband  and  wife,  but  there  is  not  complete  p- 
segregation  between  the  sexes ;  they:  can  speak  to  each  other  and  walk 
together.  The  lepers  are  allowed  to  walk  outside  the  hospital,  and  also  walk 
to  the  town  for  a  short  time.  If  a  leper  patient  leaves  the  hospital 
without  the  physician's  permission,  he  must  again  enter  the  hospital  or  be 
isolated  in  his  home.  The  Government  pays  ail  expenses  for  the  maintenance 
of  the  lepers  in  the  hospitals.  The  cured  cases  are  discharged  from  the 
hospitals,  but  not  the  "arrested"  cases. 

Dr.  Abraham  observes  : — "  The  isolation  of  lepers  in  the  Norwegian 
Asylums  is  not  absolute.  The  doors  and  gates  of  the  institution  are  not  issg,  p^.^isc."  "' 
locked,  and  more  than  once  I  met  some  of  the  inmates  in  the  neighbouring 
roads.  The  doctors  informed  me  that  they  allowed  those  to  go  out  who 
showed  no  ulcerations,  and  that  no  cases  of  consequent  infection  had  ever 
been  traced.  The  lepers,  however,  are  usually  kept  in  on  market  days,  and 
at  Trondhjem  at  least,  and  I  believe  elsewhere,  they  are  not  permitted  to 
enter  houses  and  churches,  oi  to  come  in  close  contact  with  other  people." 

There  are  some  points  as  to  the  Hawaiian  system  that  it  may  be  useful 
to  mention.  Dr.  McGrrew  (Honolulu)  writes  :  "It  has  been  the  custom  of 
the  Board  of  Health  to  compel  all  those  suspected  of  that  dread  disease,  i892,  p.  8i, 
leprosy,  to  report  monthly  to  the  physician  in  charge  of  the  dispensary.  A 
record  of  these  cases  is  kept,  giving  their  names,  sex,  and  age  ;  they  are 
examined  monthly,  and  when  they  present  symptoms  and  signs  of  the  disease 
increasing  and  thus  becoming  dangerous  to  the  public  health,  they  are  then 
required  to  present  themselves  before  the  Examining  Board  of  Physicians 
(five  members),  which  meets  at  the  Kalilii  Receiving  Station  whenever  there 
has  been  a  sufficient  number  gathered  together  by  the  Health  Authorities." 

All  leprous  patients  deemed  capable  of  spreading  the  disease  of  leprosy  p.  29. 
are  sent  to  Molokai,  and  those  who,  in  the  opinion  of  the  medical  examiners, 
are  doubtful  cases,  or  not  in  sufficiently  advanced  stages  of  the  disease  to  be 
"  deemed  capable  of  spreading'  the  disease,"  are  released  as  "  suspects,"  who 
must  report  every  month  to  the  physician  of  their  district.  Under  this 
arrangement  no  person  is  sent  to  the  leper  settlement  without  having  been 
duly  declared  to  be  a  confirmed  leper  by,  at  least,  a  majority  of  the  entire 
Board  of  Examiners. 

The  New  South  Wales  Leprosy  Act  provides  for  removal  to  and  deten-    See  vol.  iii,  p. 
tion  in  a  lazarette,  or  isolation  in  such  place  and  in  such  manner  as  the  Board 
of  Health  directs. 

Dr.  Vandyke  Carter's  well-known  recommendations  for  segregation  in   Prevention  of 
India,  show  how  he  proposed  to  adapt  the  Norwegian  system  to  Indian  ^'''P™*^''  ^^^'^ 
conditions,  and  are  worthy  of  careful  study.    He  proposed  three  modes  of 
segregation : — 

1.  By  erecting  plain  asylums  at  certain  centres,  each  of  which  would 

be  a  refuge  common  to  several  districts ;  and  a  place  of  deten- 
tion under  due  management  and  supervision. 

2.  By  founding  Leper  Colonies,  or  village  communities  mainly  of  the 

affected,  who,  while  allowed  more  liberty  of  movement,  should 
yet  be  prevented  from  mingling  with  the  peasantry  around ; 
hence  still  the  need  of  strict  supervision.    Many  spots  would 


thus  serve,  such  as  deserted  forts,  decayed  villages,  and  places 
now  waste  yet  not  far  from  other  sources  of  supply,  or  not  with- 
out near  resources  easily  resuscitated. 
3,  By  requiring  the  strict  isolation  of  leprous  subjects  retained  in 
their  homes  at  express  wish  of  friends,  suitable  lodgment  would 
be  indispensable  ;  unsuitable  shelter  is  even  now  sometimes 
supplied.  Joining  of  such  home-isolation  with  more  public 
measures  should  not  be  overlooked ;  for  to  it  experience  in 
Norway  seems  to  point  as  a  means  essential  to  complete  success 
within  a  moderate  period  of  time  ;  and  in  India  it  would  have  to 
be  still  more  largely  resorted  to. 

Your  Commissioners  are  of  opinion  that  the  system  of  compulsory 
segregation  at  present  in  force  in  this  country — compulsory  segregation 
with  Eobben  Island  as  the  sole  leper  asylum  and  place  of  detention — is 
unnecessarily  severe,  and  they  recommend  that  it  should  be  modified  as 
far  as  the  different  conditions  prevalent  here  permit,  so  as  to  assimilate 
it  to  the  Norwegian  system. 

Many  of  the  witnesses  examined,  and  many  of  the  gentlemen  who 
replied  to  the  circulars  advised  the  introduction  of  modifications  that  would 
make  the  Act  more  elastic  and  less  severe  and  repellent. 
Vol.  I,  Miaul es       Dr.  Simous,  who  has  given  great  attention  to  this  question  and 
809^87^19,' S2^] whose  opinion  is  deserving  of   very  great  weight,  was    examined  at 
841,837.  considerable  length  on  this  question.    He   said: — It  is  not  right  to 

segregate"  everybody.  I  do  not  think  those  who  can  afford  to  be 
thoroughly  isolated  at  home  or  in  private  asylums  should  be  forced  to  go  to 
Eobben  Island.  Such  cases  might  be  allowed  to  remain  at  home  or  in  private 
asylums  subject  to  strict  supervision,  and  periodical  visits  from  the  magis- 
trate and  district  surgeon,  at  intervals  of  three  months  or  so.  A  series  of 
leper  institutions  would  be  far  better  in  the  long  run  no  doubt  if  it  could  be 
'  done.  One  asylum  on  the  mainland  for  the  West,  and  one  for  the  East, 
would,  he  thought,  be  quite  sufficient.  The  cases  treated  in  their  homes 
would  not  be  so  many,  and  in  course  of  time  there  would  be  still  fewer ;  they 
will  afterwards  prefer  to  go  to  private  asylums  rather  than  to  remain  at  home 
and  deprive  their  families  of  social  intercourse.  If  the  regulations  as  to 
isolation  and  disinfection  were  not  carried  out,  compulsory  removal  to  Eobben 
Island  or  some  other  place  would  follow.  The  law  is  at  present  very  much 
evaded  by  white  people.  If  individuals  knew  that  they  would  not  be  forced 
to  go  to  Eobben  Island,  but  might  be  treated  under  supervision,  the  induce- 
ment  to  conceal  cases  would  be  very  much  lessened.  If  segregation  is  too 
strict,  it  will  never  answer.  Isolation  under  regulated  conditions  (in  private 
dwellings)  would  have  an  educatiorrj  effect  on  the  people,  and  they  would 
acquiesce  in  such  a  system  more  cheerfully. 
Minutes  of  Efi-  Dr.  Impey  is  in  favour  of  continuing  the  present  system  of  segregation 
isrT'is^e  1639'  Island  with  slight  modifications.    He  is  afraid  that  the  Norwegian 

1636!  1600,' 1612!  system  01  isolation  at  home  would  not  answer  here;  but  he  subsequently 
Soe  also  letter,  p.  quaiifle(j  this  auswcr  with  reference  to  a  certain  class  of  cases.    He  sees  no 

IXXXIV.,     Ot     vol.  .  ^      .  -  ■  -IT 

iii.,  and  vol.  iv.,  objcction  to  the  educated  white  lepers  being  segregated  on  the  mainland 
p.  xxvn.  under  certain  supervision  and  conditions ;  they  might  give  some  guarantee 

that  they  would  adhere  to  the  regulations.  There  are  certain  well-to-do 
lepers  who  could  be  depended  upon,  £ind  Dr.  Impey  thinks  they  could  be 
trusted  to  live  on  their  own  farms  on  giving  a  guarantee.  No  matter  whether 
the  patients  were  rich  or  poor,  if  they  were  trustworthy  people,  and  if  there 
was  a  reasonable  probability  of  their  being  able  to  conform  to  the  regulations, 
they  might  be  isolated  on  farms.  He  would  not  be  inclined  to  allow  cases 
in  the  ulcerated  stage  to  be  isolated  on  farms ;  and  he  would  give  the 
preference  to  arrested  cases.    He  suggests  that  these  patients  should  report 
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themselves  periodically  to  the  District  Surgeon,  or  other  medical  officer  , 
appointed  by  the  Government  for  the  purpose,  or  the  District  Surgeon  might 
be  instructed  to  visit  them.  A  printed  form  of  instructions  would  be  useful. 
To  insist  upon  the  use  of  antiseptics  would  be  a  wise  safeguard.  He  would 
confine  such  a  patient  to  certain  portions  of  a  farm,  and  not  allow  him  to 
wander  about.  If  they  do  not  obey  the  regulations  they  should  be  sent  to 
Eobben  Island  ;  that  should  be  a  proviso.  Dr.  Impey  thinks  that  that  fact 
alone  would  keep  them  quiet.  It  is  worth  while  running  any  risk  there  may 
be  in  this  form  of  isolation,  for  it  would  make  the  Act  less  rigorous,  and 
would  tend  to  satisfy,  the  patients.  Leper  asylums  on  the  mainland  would 
be  a  very  good  thing  if  it  could  be  carried  out,  but  he  thinks  there  would  be 
great  difficulty  in  preventing  patients  from  escaping  ;  and  he  is  opposed  to 
the  plan,  because  very  strict  measures  would  have  to  be  taken  to  prevent 
escape.  But  he  admitted  that  the  plan  is  worth  trying.  Patients  should  pay 
what  they  could  up  to  a  certain  limit.  An  asylum  on  the  mainland  should 
be  for  the  better  class  of  patients,  irrespective  of  their  means.  The  patients 
have  sometimes  said :  "  we  do  not  mind  going  into  an  asylum,  but  let  it  be 
near  our  homes."  This  would  be  an  impossible  thing  to  do,  unless  asylums 
were  dotted  all  over  the  country. 

Dr.  Dixon  thinks  that  under  some  local  supervision,  well-to-do  Europeans  Voi.  i,  Mimit** 
suffei-ing  from  the  disease,  might  live  on  their  own  farms.  They  should  2885^-2^936.^*'' 
have  domiciliary  visits  from  the  local  authorities.  It  would  be  easy  to  find  out 
if  the  instructions  were  contravened  to  any  considerable  extent.  A  patient 
could  similarly  be  isolated  in  a  town ;  but  he  would  not  allow  him  to  attend 
any  public  indoor  gatherings  and  entertainments.  As  all  this  is  done  in  the 
public  interest,  the  State  would  have  to  assist  to  some  extent  in  the  matter 
of  defraying  expenses.  This  system  would  be  quite  feasible  in  the  case  of 
selected  patients ;  of  course,  they  would  have  to  be  approved  of  by  the  Colonial 
Secretary  after  getting  the  report  of  the  Resident  Magistrate,  and  one  or 
more  medical  practitioners.  The  personal  habits  and  hygienic  surroundings 
of  the  applicants  would  be  considered.  Dr.  Dixon  favours  the  erection  of 
district  hospitals  ;  this  would  reduce  the  temptation  that  now  exists  to  evade 
the  operation  of  the  Act.  It  would  rob  the  fact  of  persons  being  pronounced 
leprous  of  a  good  deal  of  its  terrors,  if  it  only  involved  going  into  comfortable 
quarters  in  the  district.  He  thinks  the  fear  of  escape  is  very  much 
exaggerated ;  discipline  is  all  that  is  required.  Eobbenlsland  would  be  the 
asylum  for  the  Western  districts ;  one  might  be  in  Kimberley  district ; 
another  in  the  Transkei ;  and  there  might  be  smaller  subsidiary  hospitals. 

Dr.  Eyre  is  in  favour  of  adopting  some  form  of  isolation  at  home  for 
the  better  class  patients,  provided  it  could  be  made  reasonably  safe.  How-  Minutes  of  Evi- 
ever  bad  the  case  of  leprosy  might  be,  this  form  of  isolation  would  be  safe  ggog^'.^^g^j  ^'^^^* 
with  patients  of  a  certain  social  position  and  proper  iospection ;  the  restric- 
tions would  be  more  stringent  in  the  ulcerated  cases.  There  should  be 
separation  of  the  sexes,  with  the  exception  of  married  couples  who  have 
passed  the  child-bearing  period.  It  is  advisable  to  allow  certain  cases  to 
remain  at  large.  In  order  safely  to  do  this,  definite  regulations  must  be 
drawn  up  based  on  the  conclusions  come  to  as  to  the  way  the  disease  is 
commonly  spread,  and,  in  addirion,  there  should  be  established  a  system  of 
inspection  at  stated  intervals.  This  inspection  might  be  carried  out  by  the 
ordinary  medical  attendant  or  the  district  surgeon  at  the  option  of  the 
patient.  If  the  ordinary  medical  attendant  is  selected,  the  cost  should  be 
borne  by  the  patient.  It  should  be  the  duty  of  the  medical  inspector  to 
verbally  explain  the  regulations  to  the  patient.  Infringement  of  them  might 
1)0  punished  by  a  graduated  money  fine  for  the  first  and  second  offence,  and 
by  compulsory  segregation  for  the  third.  Until  it  is  proved  that  the  disease 
is  not  contagious  in  certain  stages,  it  would  be  unwise  to  decide  upon  the 
question  of  segregation  solely  from  symptoms  apparent.    Each  case  should 
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be  judged  on  its  own  merits,  all  oireuuistauces  of  social  conditiou,  education, 
and  surroundings  being  taken  into  consideration,  with  the  object  of  deter- 
mining whether  it  will  be  possible  to  grant  permission  to  patients  to  live  in 
their  own  houses. 

Vol.  I,  Miiiates        Di"-  Todd  would  treat  each  case  on  its  own  merits  when  the  question  of 

Im^'^^m^'  ^  isolation  in  a  private  dwelling  came  up.  He  is  of  opinion,  however,  that  it 
would  be  very  difficult,  especially  in  a  large  district,  to  keep  an  efficient 
supervision  over  discharged  pauper  lepers  on  account  of  their  vagrant  habits, 
and  he  would  be  very  chary  of  discharging  them  even  if  the  disease  was 
arrested.  It  is  the  better  class  patients  who  are  so  anxious  to  get  away ; 
speaking  generally,  the  pauper  patients  are  satisfied  with  the  Island.  It 
would  be  an  advantage  to  have  an  asylum  on  the  mainland  for  the  better 
class  of  patients  who  were  unable  to  comply  with  the  conrlitions  and  be 
isolated  at  home  ;  the  patients  would  have  more  freedom  than  they  have  at 
present.  He  is  not  in  favour  of  district  asylums. 
Minutes  of  Evi-        Br.  Eoss  is  uot  in  favour  of  the  better  classes  being  treated  in  their  own 

2590*'  ^         ^0^68  ;  it  would  be  b&tter  to  have  an  asylum  for  them  on  the  mainland. 
Minutes  of  Evi-        Dr.  Smuts,  Stellenbosch,  recommends  isolation  on  farms  for  a  certain 

5909^'  ^  ^1^^^  patients  under  rules  and  regulatioils.  It  would  then  be  their  own 
fault  if  they  were  sent  to  Eobben  Island ;  the  fear  of  being  sent  there  would 
be  sufficient  safeguard.  There  should  be  several  asylums  in  different  parts 
of  the  Colony ;  but  he  does  not  approve  of  each  district  segregating  its  own 
lepers.  People  would  be  far  less  likely  to  hide  cases  if  there  were  hospitals 
on  the  mainland  and  a  modified  system  of  segregation  was  enforced. 
Minutes  of  Evi-        Dr.  Landsborg  thought  the  isolation  of  the  better  class  could  be  carried 

dence,  Q.  1938-  their  owu  farms  or  in  their  own  houses ;  but  it  would  be  very  difficult 

to  ensure  proper  isolation.  If  it  was  a  repulsive  case,  the  people  would  shun 
the  patient,  but  not  otherwise.  The  stage  of  tbe  disease  would  have  to  be 
considered ;  if  in  early  stage,  he  would  let  a  white  patient  be  isolated  on  his 
own  farm. 

Minutes  of  Evi-        Dr.  Clarke  is  opposed  to  home  isolation,  even  for  the  better  classes  ;  he 
8366^'  ^         ^^^^       think  they  would  remain  isolated,  and  there  is  no  one  to  look  after 
them.    He  would  favour  two  asylums  on  the  mainland,  one  in  the  East  and 
the  other  in  the  West. 

Letter,  Vol.  III.  Dr.  J.  H.  M.  Bock,  writes  : — It  is  an  open  question  whether  the 
existing  law  might  not  be  modified  so  as  to  allow  those  desirably  situated  to 
be  segregated  at  home.  It  has  occurred  to  me  that  there  are  many  whose 
homes  and  circumstances  are  hygienically  quite  good  for  the  purpose,  and  I 
should  make  this  a  basis  for  legislation  so  as  to  get  rid  of  any  suspicion  of 
favouring  any  one  class. "  If  a  leper  be  certified  to  reside  under  suitable  con- 
ditions and  in  proper  surroundings  by  say  the  district  surgeon,  if  he  would 
submit  to  periodical  inspection  by  the  district  surgeon,  whose  duty  it  would 
be  to  see  that  the  conditions  of  home  segregation  were  satisfied,  there  would 
be  perhaps  something  to  be  said  for  modifying  in  this  case  the  Segregation 
Act. 

Vol,  III,  pp.  207,        Further  interesting  remarks  on  this  subject  are  made  by  Dr.  Kozenzweig 
of  Maiinesbury  ;  Dr.  Anderson,  Cape  Town;  Dr.  E.  B.  Euller,  Cape  Town; 
Dr.  Murray,  Whittlesea  ;  Dr.  Eoux,  Malmeabury  ;  and  others. 
Vol. I, Minutes        jfr.  W .  E.  Moore,  one  of  the  official  visitors  to  Eobben  Island,  says: 

4824.^^  ^'  "  I  think  some  of  the  better  class  patients  of  advanced  years  might  be 
isolated  at  their  own  homes.  There  is  one  very  respectable  farmer  on  the 
Island  now ;  he  is  an  old  man,  and  at  his  time  of  life  I  see  no  reason  why 
he  could  not  be  isolated  on  his  own  farm.  But  I  am  afraid  if  you  had  various  | 
establishments  throughout  the  Colony,  the  expense  would  be  enormous.  I 
think  if  you  take  these  persons  away  from  their  families  whether  you. 
put  them  in  one  place  altogether  or  at  various  small  places  it  would  be  just 
the  same.  The  most  painful  part  is  taking  them  away  from  their  families." 
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Mr.  Fuller,  M.L.A.,  speaks  of  "  the  present  wholesale  system/'  and  he  Vol.  i,  Min,  of 
is  of  opinion  that  the  law  should  be  modified  as  far  as  possible.    He  isJJ'^J'  ^i'-'' 
inclined  to  think  that  in  some  of  the  remote  districts  local  hospitals  would  be 
less  expensive  and  more  satisfactory  than  the  present  highly  centralised 
system ;  patient.s  would  be  more  within  reach  of  their  friends. 

Mr.  De  Waal,  M.L.A.,  thinks  the  better  class  patients  might  be  isolated  Minutes  of  Evi- 
on  their  own  farms  under  certain  conditions ;  they  would  then  have  a  chaucedenoe,  Q.  8i65- 
of  occupying  themselves.  But  he  admits  that  it  would  be  difficult  to  isolate 
properly  under  these  conditions.  And  for  this  reason  he  advocates  asylums 
on  the  mainland,  one  for  the  "West  and  one  for  the  East.  He  would  reserve 
Eobben  Island  for  the  worst  cases  and  for  patients  who  had  abused  the 
privilege  given  them  of  remaining  on  the  mainland.  It  would'  be  very 
expensive  for  each  district  to  isolate  its  own  lepers  ;  besides,  the  public 
health  would  not  be  sufficiently  safeguarded  if  the  matter  was  left  to  local 
bodies  ;  there  ought  to  be  Government  supervision.  The  £  for  £  principle 
might  be  tried  and  local  hospitals  built. 

Mr.Henry  de  Smidt,  Under  Colonial  Secretary,  would  allow  lepers  to  remain  Minutes  of  Evi- 
on  their  farms  or  on  the  mainland  only  under  the  most  stringent  safeguards,  'len'-e,  q.  55, 
The  arrangements  for  isolation  would  be  very  expensive  and  not  within  the 
means  of  even  the  well-to-do, 


Proposed  modification  of  present  system  of  Segregation, 

With  these  views  before  them,  and  after  a  careful  consideration  of  the 
question  of  the  modifications  that  are  desirable  in  the  existing  methods  of 
segregation,  the  Commission  ha^'e  come  to  the  following  conclusions  :  — 

(1)  There  should  be  compulsory  notification  of  every  case  of  leprosy,    s  ee  Interiai 
by  the  householder  or  occupier,  and  by  the  medical  practitioner  in  attendance,  P" 
under  penalty.    The  Commission  are  satisfied  that  under  the  present  very 
stringent   system   of   segregation  (compulsory   segregation   with  Eobben 

Island  as  the  sole  place  of  detention),  many  cases  of  leprosy  are  con- 
cealed. Under  the  modified  sj^stem  of  segregation  hereinafter  recommended, 
the  present  very  natural  reasons  for  concealment  Avill  cease  to  exist,  and  it  is 
of  the  utmost  importance  that  every  case  of  leprosy  should  come  within  the 
cognisance  of  the  authorities.  Under  this  modified  system  the  objections  to 
notification  by  medical  men  that  at  present  exist  would  lose  their  force,  and 
accordingly  the  Commission  recommends  that  notification  by  medical  men 
and  others  should  be  put  on  the  same  basis  as  notification  of  other  . 
infectious  diseases, 

(2)  The  degree  of  isolation  necessary  in  each  case  of  leprosy  should  be 
secured  either  in  asylums,  in  licensed  houses,  in  private  dwellings,  or  in  leper 
villages  or  locations.  Certain  broad  lines  would  govern  the  selection  of 
patients  for  one  or  other  of  these  methods  of  isolation  ;  but  the  Leprosy 

Board  or  kindred  authority,  recommended  in  our  Interim  Keport,  Avould  interim  Eeport 
advise  in  case  of  doubt  or  difficulty,  or  of  objection  on  the  part  of  patient  or^^' 
relatives. 

(3)  Asylums. — One  additional  asylum  should  be  provided  at  once ;  it 
should  be  on  the  mainland,  and  in  the  Western  districts.  Subsequently  it 
will  probably  be  found  that  another  asylum  is  needed  in  the  Eastern  districts. 
Not  another  penny  should  be  spent  on  the  enlargement  of  the  Eobben 
Island  Leper  Asylum. 

In  view  af  the  difficulty  of  immediately  removing  the  Eobben  Island   Interim  Eeport 
Institution   to   the   mainland,   it   might   in   the   meantime   be  utilised 
for  the  pauper  class,  and  for  those  of  the  poorer  class  who  are  not  able  to 
comply  with  the  regulations  as  to  isolation  in  their  own  homes,  and  who 
cannot  be  otherwise  provided  for.     There  should  also  be  sent  to  Eobben 

[G.  4— '95.]  0 


98 


Island  those  persons  dwelling  in  their  own  homes,  in  licensed  houses,  in  the 
asylums  on  the  mainland,  or  in  locations,  who  do  not  conform  to  the 
regulations.  Any  sufficient  breach  of  the  regulations  would  be  visited, 
subject  to  the  approval  of  the  Hon.  Colonial  Secretary,  acting  with  the 
advice  of  the  Leprosy  Board,  with  removal  to  Eobben  Island.  The  Eobben 
Island  Leper  Asylum  would  also,  naturally,  contain  all  leper  convicts. 

The  Asylums  on  the  mainland  would  accommodate  paying  patients,  and 
such  other  w^ell-behaved  and  trustworthy  non-paying  patients  as  there  was 
room  for.  It  is  not  expected,  and  scarcely  desirable,  that  these  mainland 
asylums  should  be  self-supporting ;  that  would  limit  too  much  the  patients 
who  would  be  treated  there  ;  but  a  sufficient  sum  should  be  contributed  by 
all  who  could  afford  it.  The  patients  in  these  asylums  being  selected 
patients,  would  be  accorded  more  liberty  than  is  possible  on  Eobben  Island, 
and  the  rigour  of  their  segregation  Avould  be  reduced  as  much  as  possible. 
Breach  of  regulations  would  mean  removal  to  Eobben  Island ;  and  this,  it 
was  generally  agreed  by  the  witnesses,  would  be  deterrent  enough. 

The  Commission  have  not  thought  it  necessary  to  go  into  the  question  of 
the  site  of  the  proposed  Western  Districts  Asylum,  its  size,  and  other  details  ; 
they  think  it  sufficient  to  affirm  the  necessity  of  asylums  on  the  mainland. 
Without  one  or  more  asylums  on  the  mainland,  they  are  of  opinion  that  it  is 
hopeless  to  expect  that  many  cases  of  leprosy  will  not  be  concealed  in  certain 
classes  of  the  community,  for  many  people  who  would  undergo  any  reasonable 
isolation  or  segregation  have  an  insuperable  objection  to  being  sent  to  Eobben 
Island  to  live  and  die  ;  and  the  result  will  be  increased  danger  of  infection 
and  alienation  of  the  sympathy  of  an  important  section  of  the  people  from  the 
law,  because  of  the  unnecessarily  harsh  treatment  its  observance  entails.  In 
a  matter  like  this,  the  co-operation  and  sympathy  of  the  people  in  the  carrying 
out  of  the  law  is  of  the  highest  importance,  and  every  effort  should  be  made 
to  secure  this  co-operation  and  sympathy.  Further,  the  Commission  would 
regard  it  as  a  calamity  if  it  came  to  be  said  of  this  country  as  it  is  said,  we 
know  not  with  what  degree  of  truth,  of  the  Sandwich  Islands,  that  the  law 
is  not  put  in  force  against  the  higher  classes  of  the  community. 

(4).  Licensed  Houses. — The  provisions  of  the  Lunacy  Law  of  Scotland 
should  be  imitated,  and  houses  licensed  for  the  accommodation  of  two,  and 
not  more  than  four,  persons  suffering  from  the  disease. 

The  application  for  a  license  would  be  made  to  the  Leprosy  Board  or 
other  constituted  authority,  and  the  license  would  be  issued  only  on  their 
recommendation.  The  attitude  of  the  Municipality  in  whose  district  the 
house  was  situated  would  naturally  have  very  great  influence  with  the  Board 
in  deciding  the  question  of  the  issuing  of  a  license,  and  it  is  open  to  consider- 
ation whether,  in  the  case  of  houses  thus  situated  within  Municipal  or  Village 
Board  areas,  the  preliminary  consent  of  the  Local  Authority  should  not  be  a 
sine  qua  mn. 

Wherft  application  for  license  is  made  by  a  Municipal  Authority,  it 
should  be  competent  to  make  the  license  for  such  number  exceeding  four,  as 
the  Leprosy  Bx)ard  advises. 

Except  in  exceptional  cases,  such  as  old  married  couples,  each  licensed 
house  would  receive  patients  of  one  sex  only. 

Eegulations  would  be  drawn  up  providing  for  regular  medical  inspection 
and  report,  for  supervision,  and  for  the  conduct  of  the  patients  {e.g.  restric- 
tions as  to  exercise,  visits,  disinfection,  &c.)  in  these  houses. 

A  merely  nominal  fee  should  be  charged  for  the  license,  and  licenses  should 
be  cancellable  at  any  time  for  any  reason  which  the  Leprosy  Board  should 
deem  sufficient. 

Under  this  provision  of  licensed  houses  it  would  be  possible  for  two  and 
aot  more  than  four  patients  to  agree  to  form  such  an  establishment,  subject 
to  the  approval  of  the  Leprosy  Board  and  such  conditions  and  regulation! 
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as  would  ensure  safety  aud  proper  supervision.  Or  it  would  be  competent 
for  a  municipality  where  the  local  feeling  was  in  favour  of  providing  locally 
for  certain  classes  of  leprosy,  to  apply  for  a  licence. 

(5)  Private  Dwellings. — Provision  should  be  made  for  the  isolation  of 
single  patients  in  private  dwellings,  subject  to  certain  conditions  and  regula- 
tions. Application  would  be  made  to  the  Leprosy  Board  or  other  authority 
and  their  approval  be  obtained.  Information  would  be  required  on  various 
points  to  enable  the  Board  to  decide  whether  to  approve  or  not.  They  would 
be  influenced  by  such  considerations  as  the  following  : — 

[a)  The  position  of  the  dwelling,  its  relation  to  other  houses,  and  its 

environment  generally. 
(/>)  The  size  and  character  of  the  dwelling,  and  the  occupations  and 
ages  of  the  other  dwellers  therein.    If  the  dwelling  was  used 
as   a  shop,    bakery,  laundry,  &c.,  it   would  be  manifestly 
unsuitable.    A  dwelling  containing  a  number  of  young  children 
would  be  looked  on,  cmter is  paribus^  unfavourably,  and  so  on. 
(f?)  The  accommodation  to  be  at  the  disposal  of  the  patient.  One 
separate  room  would  be  indispensable,  and  it  should  be  com 
pletely  detached  from  the  d\^  elling  house,  or  at  least  have  a  door 
opening  directly  to  the  open  air. 
{d)  The  arrangements  as  to  bedding,  clothing,  eating  utensils,  &c.  ; 
and  also  as  to  attendance.    The  bedding,  clothing,  eating  utensils, 
&c.,  would  have  to^e  entirely  set  apart  for  the  use  of  the  patient. 
Satisfactory  arrangements  would  have  to  be  made  for  the  wash- 
ing and  disinfection  of  the  clothes.    Great  cleanliness  of  the 
apartment  and  surroundings  would  be  insisted  upon,  and  the 
free  use  of  disinfectants. 
{e)  The  condition  of  the  patient  as  to  the  stage  of  the  disease ;  for 
example,  whether  in  the  very  early  stage  or  in  the  ulcerative 
stage. 

(/)  The  conditions  as  to  marriage  and  children.  For  example,  if 
married,  the  age  would  be  considered  with  special  reference  to 
child-bearing. 

[g)  Sanction  would  be  withheld  unless  there  was  a  reasonable  expec- 
tation of  the  rules  and  regulations  being  adhered  to  ;  and  there- 
fore a  degree  of  intelligence  and  trustworthiness  would  be  essen- 
tial in  the  applicant  and  his  friends. 
{h)  The  tenour  of  the  report  of  the  District  Surgeon  or  other  approved 
medical  practitioner,  as  to  whether  the  necessary  degree  of 
isolation  could  be  obtained  would  have  great  weight. 
The  regulations  would  provide  for  periodical  medical  visitation  and 
report  (at  such  periods  as  the  Board  deemed  sufficient  in  each  case,  but 
not  less  frequently  than  once  a  quarter.)    Where  the  dwelling  was  within  the 
jurisdiction  of  a  municipality,  it  would  be  well  if  some  municipal  officer  was 
also  charged  with  the  duty  of  a  periodical  visit,  as  it  is  important  that  public 
health  authorities  should  feel  responsibility  in  the  supervision  of  all  persons 
suffering  from  the  disease  in  their  district. 

It  would  be  the  duty  of  the  responsible  relative  or  the  person  in  charge 
to  make  such  reports  as  are  required  (as  to  the  state  of  the  patient,  &c.)  at 
such  times  as  are  required. 

The  regulations  would  include  directions   as   to  visits  to  patients,   See  intevim 
and   the   precautions   that   should  be   observed,  and   would   prescribe  l^'^'^^'tJ'if® 
certain    restrictions    as    to     exercising    with    the    double    view  of 
avoiding  any  possible  risk  of  spreading  the  disease,  and  disarming  public 
apprehension  and  fear. 

The  Leprosy  Board  would  have  power   to   order   removal  to  the 
Robben  Island  or  other  leper  asylum  if  the  regulations  were  not  obeyed, 
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In  eases  treated  in  private  dwellings  all  expenses  would  be 
borne  by  tbe  individuals  who  were  allowed  the  privilege  of  living  in  a  private 
dwelling. 

We  have  indicated  with  some  detail  our  views  as  to  the  mode  of  working 
isolation  in  licensed  houses  and  in  private  dwellings ;  but  the  Leprosy 
Board  would  be  guided  by  results  and  public  feeling,  and  should  be  free 
to  exercise  their  discretion  on  most  of  the  points  touched  on.  We  cannot 
believe  that  any  right-minded  man,  suffering  from  this  disease,  would  not 
willingly  observe  such  directions  and  regulations  as  are  deemed  necessary  to 
protect  his  family  and  friends  and  the  public  from  falling  victims  to  his  sad 
affliction ;  and  we  anticipate  very  little  difficulty  in  a  certain  number  of 
selected  cases  dealt  with  under  these  provisions,  in  securing  a  degree  of 
isolation  that  will  prevent  the  disease  from  spreading. 

It  would  doubtless  be  better  if  there  was  periodical  inspection,  even 
though  only  occasional,  by  a  medical  officer  of  the  Leprosy  Board  or 
other  central  Board,  of  the  various  licensed  houses  and  private  dwellings. 
But  this  is  not  an  essential  point,  and  could  be  left  for  future  arrangement. 

(6)  Leper  Locations  and  Villages. — Leper  locations  and  villages  should 
be  provided  in  the  Native  Territories.  The  Commission  have  had  no  oppor- 
tunity of  making  careful  enquiry  in  the  Native  Territories  as  to  the  best 
means  of  obtaining  the  largest  measure  of  segregation  possible.  They 
recognize,  however,  that  the  disease  is  assuming  serious  proportions  in  these 
Territories  and  in  certain  Native  Districts,  and  they  urge  that  the  matter 
should  be  kept  constantly  within  the  view  of  the  authorities.  They 
would  have  preferred  that  the  control  of  all  matters  relating  to  leprosy 
throughout  the  whole  Colony  should  be  in  the  hands  of  one  authority,  and 
not  divided  as  now.  But  in  any  case  the  disease  should  not  be  neglected  in 
these  Native  Territories,  for  its  presence  there  is  a  menace  and  a  danger  to  the 
Colony. 

They  are  of  opinion  that  the  leper  locations  should  approach  as  closely 
as  is  practicable  the  conditions  of  strict  segregation,;  that  any  cases  that 
present  special  difficulty  should  be  treated  in  the  Eobben  Island  Leper 
Asylum  until  such  time  as  it  is  found  advisable  to  establish  a  small  close  leper 
asylum  in  the  territories ;  and  that  every  agency  should  be  used,  and  used 
persistently,  to  keep  before  the  minds  of  the  natives  the  danger  that  arises 
from  the  presence  of  lepers  in  their  midst. 
Natal  L  urn '  lu  Considering  the  best  lines  to  go  upon  in  forming  leper  locations, 
Lawt ree yoriHi*, valuable  assistancc  will  be  obtained  by  a  study  of  the  Natal  Law;  the 

^'  T)r    Sava'^e's"^^'™^^'^^^^"^  ^^"^^g^j  various  replies  to  the  Commission's 

Memo.,  vol. ^iii. circular ;  the  experiment  of  a  leper  farm  at  Cyprus;  and  the  Hawaiian 
^' R^S  (o  cir-  system  of  segregation. 

cnlar,  vol.  iii.,  p. 

^"^ReportonLep-  thiuk  it  of  importance  that  all  persons  suffering  from  leprosy  should 

loHv  ill  Cyprus,  comc  uudcr  certain  disabilities  as  regards  occupation.  No  leper  should  be 
^Tepoit?^  allowed  to  follow  any  occupation  that  would  be  attended  with  risk  to  the 
Hawaiian  Boardpublic,  and  uo  article  made  by  a  leper  should  be  allowed  to  be  sold, 
of  Health.        Exposure  in  public  places  and  in  public  assemblages  should  be  prohibited. 

The  law  relating  to  leprosy  should  be  administered  with  the  utmost  tact 
and  feeling.  Better  that  the  eradication  of  the  disease  should  be  delayed 
somewhat  than  that  unnecessarily  harsh  measures  be  taken  under  the  Act. 
Undue  rigour  will  defeat  its  own  end,  and  alienate  the  sympathy  of  many  reason- 
able people ;  and  the  result  will  be  that  an  important  measure  of  public  health 
will  be  endangered.  The  great  aim  should  be  to  enlist  public  opinion  on. 
the  side  of  the  administration  of  the  law.  Under  the  modifications  of  the 
law  we  have  proposed,  a  leper's  lot,  sad  at  its  best,  will  not  be  made  needlessly 
hard  to  bear.  If  he  can  observe  such  regulations  as  are  necessary  to  protect 
his  family  and  friends  from  taking  the  disease,  he  may  live  at  home ;  or 
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failing  that,  in  a  licensed  house  in  the  neighbourhood ;  failing  that,  in  a 
leper  asylum  on  the  mainland ;  and  failing  that,  on  Kobben  Island. 

The  Commission  attach  great  importance  to  general  measures  of  hygiene 
in  dealing  with  this  leprosy  question.  When  cholera  threatens  a  country, 
a  beneficent  scare  takes  possession  of  men's  minds,  and  the  utmost  activity  is 
displayed  through  the  length  and  breadth  of  the  land  in  the  vigorous  enforce- 
ment of  sanitary  regulations.  Leprosy  is  a  much  more  to  be  dreaded  foe 
than  cholera  in  this  country,  and  a  steady  persistence  in  the  care  for  sanita- 
tion throughout  the  country  would  of  itself  materially  diminish  the  danger 
of  the  spread  of  leprosy.  The  Commission  trust  that  steady  pressure  will  be 
exercised  with  a  view  of  improving  the  sanitary  condition  of  the  people, 
whether  ia  town  or  country  or  in  the  native  locations.  All  authorities  agree 
that  want  of  personal  cleanliness  and  overcrowding  favour  the  spread  of  the 
disease ;  and  a  further  measure  of  protection  would  be  the  disinfection  of 
every  dwelling  from  which  a  leper  is  removed  or  in  which  he  dies. 

No  agency  should  be  neglected  that  will  bring  home  to  the  people  the 
necessity  for  sanitary  surroundings,  and  the  Commission  are  of  opinion  that 
the  rudimentary  principles  of  health  should  be  taught  to  every  child  in 
school,  even  though  some  other  subjects  are  left  untaught^ 


Your  Commission  desi^'e  to  thank  all  those  who  have  aided  them  in  the 
discharge  of  their  duty.  Especially  have  they  had  much  valuable  information 
afforded  them  by  their  confreres,  Drs.  Hansen  and  Kaurin  of  Norway. 

The  medical  men  in  this  country  and  the  neighbouring  States  have 
taken  much  interest  in  the  investigation,  and  by  their  evidence  and  written 
answers  on  numerous  points  connected  with  this  enquiry,  have  greatly 
assisted  the  Commission. 

The  ready  response  given  by  various  sections  of  the  community  to  our 
circulars  also  calls  for  our  cordial  acknowledgment. 

Your  Commissioners  cannot  bring  their  labours  to  a  close  without 
acknowledging  the  assistance  they  have  received  from  the  medical  staff  of 
•the  Robben  Island  Leper  Establishment,  and  they  desire  to  thank  the  Under 
Colonial  Secretary,  Mr.  H.  de  Smidt,  for  the  valuable  help  he  has  at  all  times 
rendered. 


Your  Commissioners  have  given  the  most  careful  attention  to  all  the 
points  set  forth  in  their  Commission,  and  after  the  fullest  discussion,  and 
conisideratiou  of  all  the  evidence,  present  to  your  Excellency  the  following 
Conclusions  and  Recommendations  : — 

General  Conclusions  and  Recommendations. 

1.  Your  Commissioners  desire  to  affirm  that  leprosy  is  a  source  of  danger 
to  the  health  of  the  people  of  this  country.  The  facts  adduced  in  this 
Report  show  that  the  disease  has  steadily  increased ;  and  moreover,  the 
class  of  people  mainly  afflicted  are  those  who  from  their  personal  habits 
and  hygienic  surroundings  are  likely  to  further  the  spread  of  the  malady. 
The  Commission  are  therefore  of  opinion  that  the  existence  and  spread  of 
leprosy  call  for  such  legislative  action  as  will  enable  the  Government  to 
safeguard  the  interests  of  the  whole  community. 

2.  Your  Commissioners  are  of  opinion  that  leprosy  is  communicable  from 
the  diseased  to  the  healthy,  and  that  there  is  not  sufficient  evidence  to  show  it 
is  ever  produced  in  any  other  way.  The  exact  conditions  under  which  con- 
tagion takes  placej  whether  by  inoculation  only,  or  by  such  close  contact  as 
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is  indicated  by  dwelling  in  the  same  house,  sleeping  in  the  same  bed,  wearing 
the  same  apparel,  eating  out  of  the  same  utensils,  using  the  same  tools,  &c., 
cannot  at  present  be  determined ;  but  the  evidence  points  undoubtedly  to  the 
fact  that  unfavourable  hygienic  conditions,  such  as  overcrowding,  uncleanly 
habits,  unhealthy  food,  and  poverty  strongly  favour  the  communicability  of 
the  disease. 

3.  Your  Commissioners  are  of  opinion  that  leprosy  is  in  some  cases 
spontaneously  arrested  for  longer  or  shorter  periods,  and  in  a  very  small  pro- 
portioa  of  cases  it  would  appear  that  this  arrest  is  permanent.  There  is  no 
specific  sign  by  which  arrest  can  be  recognised ;  but  the  healing  of  ulcers,  the 
loss  of  limbs,  a  quiescent  state  of  skin,  a  general  appearance  of  good  health, 
increase  of  weight,  and  the  absence  of  any  indication  of  active  disease, 
external  or  internal,  for  a  period  of  two  years,  may  be  regarded  for  all 
practical  purposes  as  arrest  of  the  disease. 

4.  Your  Commissioners  are  of  opinion  that  there  is  no  proof  of  the  direct 
hereditary  transmission  of  leprosy.  They  are  further  of  opinion  that  an 
hereditary  predisposition  to  the  disease  can  only  be  adduced  in  so  small  a 
proportion  of  cases,  that  it  cannot  be  regarded  as  having  any  important 
influence  on  its  spread. 

5.  Your  Commissioners  are  of  opinion  that  conjugal  intercourse  may  be 
permitted  to  lepers  past  the  child-bearing  age,  but  should  be  discouraged  in 
every  possible  way  between  lepers  at  an  earlier  period  of  life.  Conjugal 
intercourse  between  the  leprous  and  healthy  should  not  be  permitted,  but 
leper  villages  or  locations  should  be  specially  dealt  with. 

6 .  Your  Commissioners  ha,ve  not  obtained  any  proof  regarding  the  duration 
of  the  period  of  incubation,  and  they  are  not  disposed  to  make  any  recom- 
mendations regarding  the  "possibly,  infected." 

7.  Your  Commissioners  are  of  opinion  that  the  compulsory  segregation 
of  persons  suffering  from  leprosy  is  the  only  practicable  way  of  effectually 
arresting  the  spread  of,  and  eradicating  the  disease.  They  are  of  opinion 
that  the  present  system  of  compulsory  segregation  should  be  modified  in 
important  respects.  They  would  recommend  that  the  degree  of  isolation 
necessary  in  each  case  of  leprosy  should  be  secured  either  in  asylums,  in 
licensed  houses,  in  private  dwellings,  or  in  leper  villages  or  locations.  They 
are  of  opinion  that  one  or  more  leper  asylums  should  be  erected  on  the 
mainland,  and  that  unless  such  asylums  are  established,  the  working  of  a 
Compulsory  Segregation  Act  will  be  rendered  extremely  diflBcult,  and 
unnecessarily  repugnant  to  the  people.  They  recommend  that  regulations  be 
drawn  up  prescribing  the  conditions  under  which  patients  should  be 
segregated,  whether  in  asylums  on  the  mainland  or  elsewhere,  in  private 
dwellings,  in  licensed  houses,  or  in  leper  villages  or  locations.  Detailed 
recommendations  in  connection  therewith  will  be  found  in  the  body  of  the 
Eeport.  The  Commission  would  direct  attention  to  the  serious  fact  that  a 
large  number  of  cases  of  leprosy  are  at  large  in  the  native  districts  and 
territories,  and  that  the  disease  is  apparently  on  the  increase  in  these  areas. 

8.  Your  Commissioners  are  of  opinion  that  no  methods  other  than 
segregation,  complete  or  modified,  exist,  by  which  the  spread  of  leprosy  may 
be  effectually  arrested. 

9c  Your  Commissioners  are  of  opinion  that  in  the  event  of  leprosy  being 
extinguished  or  diminished  in  this  country,  there  is  a  danger  of  its  being 
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imported  from  other  States  or  countries^  and  they  would  recommend  that  the 
disease  be  compulsorily  notified  in  all  bills  of  health. 

10.  Yom-  Commissioners  are  of  opinion  that  the  notification  of  leprosy 
should  be  compulsorily  enforced  by  legislation. 

11.  Your  Commissioners  are  of  opinion  that  no  leper  can  be  allowed, 
under  any  circumstances,  to  remain  at  large,  except  under  the  conditions 
and  regulations  mentioned. 

\2.  Your  Commissioners  are  of  opinion  that  all  persons  suffering  from 
leprosy  should  be  prohibited  by  law  from  following  such  occupations  as 
-  would  be  attended  with  risk  to  the  public. 

13.  Your  Commissioners  attach  great  importance  to  general  measures  of 
hygiene  in  dealing  with  the  spread  of  leprosy,  aud  they  are  of  opinion  that  a 
vigorous  enforcement  of  sanitary  regulations  would  materially  aid  in  checking 
the  spread  of  the  disease.  Efforts  should  be  made  throughout  the  whole 
Colony  to  educate  the  people  to  the  importance  of  hygiene  and  the  dangers 
of  contagion,  and  steps  should  be  taken  in  the  educational  institutions  of  the 
Colony  to  instruct  pupils  in  the  principles  of  health  and  sanitation. 

14.  Your  Commission  strongly  affirms  the  necessity  of  a  study  of  leprosy 
from  its  pathological  and  bacteriological  aspects  being  inaugurated  in  South 
Africa,  and  considers  that  the  medical  officers  of  the  leper  institutions  ought 
to  have  facilities  granted  to  them  for  such  study,  and  submits  that  there 
being  a  bacteriological  institute  in  the  Colony,  arrangements  should  be  made 
whereby  the  medical  officers  of  the  leper  institutions  may  attend  there  for 
short  periods,  during  which  assistance  and  instruction  in  the  use  of  modern 
methods  of  research  may  be  given  them  by  the  Director  and  staff  of  the 
institute  mentioned. 


CHARLES  F.  K.  MUEEAY,  M.D.,  M.Ch.,  F.R.C.S.I.,  Chairman. 

ALEXANDER  EDmGTO^?,  M.B.,  F.R.S.E. 

W.  J.  DODDS,  M.D.,  D.Sc. 

C.  L.  HERMAN,  M.B.,  CM. 

J.  M.  HOFFMAN,  M.B.,  CM. 

F.  FISMER,  M.D. 

J.  B.  GREATHEAD,  M.B.,  CM.,  Edin.,  M.R.C.S.,  Englanu. 


MINUTES  OF  PROCEEDINGS. 
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3.EPR0SY  COMMISSION. 


MINUTES  OF  PEOCEEDINGS. 


Cape  Town,  Wednesday^  1st  August,  1894. 


PEESENT  : 

Dr.  MuERAY  (Chairman), 
Dr.  Herman,         |        Dr.  Dodds,        |  Dr.  Fismer. 

The  Chairman,  upon  the  Commission  resuming  its  sitting,  submitted  a 
letter  which  he  had  received  from  the  Under  Colonial  Secretary,  dated  the 
31st  ult ,  enclosing  copy  of  a  communication  from  Dr.  Simons,  of  Cape  Town, 
suggesting  that  the  Government  should  commission  him  to  proceed  forthwith 
to  jS^orway  for  the  purpose  of  conducting  there  an  inquiry  into  the  means 
adopted  for  dealing  with  lepers,  with  a  view  to  his  reporting  on  the  matter, 
the  expense  being  stated  at  £400 ;  further  enquiring  whether  the  Commis- 
sion was  prepared  to  take  into  immediate  consideration  the  cases  of  leprosy 
on  Eobben  Island  said  to  have  been  arrested  or  self- cured,  with  a  view  to 
their  tendering  advice  to  the  Government  as  to  whether  any,  and  if  so,  what 
alteiation  may  be  made  in  the  present  treatment  of  such  cases,  and  at  what 
date  the  Government  might  expect  to  receive  their  report  on  the  subject. 

The  Chairman  stated  that  he  had,  in  view  of  the  present  meetiDg, 
telegraphed  to  the  absent  members  on  the  subject  of  Dr.  Simons'  proposal. 
Dr.  Edington  had  replied  that  he  had  no  objection  if  the  Government  desired 
it,  and  Dr.  Hoffman  also  offered  no  objection,  but  Dr.  Greathead  considered 
that  it  was  inadvisable,  and  at  the  present  stage  of  the  enquiry  premature. 

After  discussion,  it  was  resolved  to  inform  the  Government  that  in  view 
of  the  expenditure  of  £400,  as  well  as  the  fact  that  such  information  as 
Dr.  Simons  proposed  to  obtain  was  already  accessible,  the  Commission  did 
not  feel  justified  in  recommending  such  an  outlay,  besides  which,  they  pro- 
posed t©  enter  into  correspondence  with  the  Norwegian  authorities,  with  a 
view  to  obtain  information  on  matters  pertaining  to  the  whole  question. 

With  reference  to  the  second  part  of  the  letter  from  the  Government,  it 
was  resolved  to  inform  them  that  the  question  of  the  arrested  or  self -cured 
cases  had  been  already  dealt  with  in  the  Commission's  report  up  to  a  certain 
point,  and  they  were  preparing  to  report  fully  on  the  question  in  pursuing 
the  enquiry  as  laid  down  in  the  terms  of  their  commission,  but  as  a  pre- 
liminary they  required  a  full  list  of  these  cases,  with  the  statements  and 
certificates  upon  which  they  had  been  admitted  to  the  asylum,  together  with 
an  opinion  on  each  case  separately  from  Dr.  Impey  and  Dr,  Todd  as  to  their 
present  condition,  and  stating  whether  they  were  cured  or  not.  A  clinical 
record  would  have  to  be  furnished  in  each  case,  in  order  that  the  Commission 
might  have  the  fullest  information  before  personally  examining  the  individuals 
in  question. 

Ecsolved, — That  a  copy  of  the  letter  addressed  to  the  Government  in  terms 
of  the  foregoing,  be  sent  to  pr.  Edington,  Dr.  Greathead  and  Dr.  Hoffman. 
Adjourned  till  Monday,  the  6th  inst,,  at  3'30  p.m. 

^  % 
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Cape  Towriy  Monday,  6th  August,  1894. 


PRESENT  : 

Dr.  MiiERAY  (ChairiEan), 
Dr.  Herman,        |        Dr.  Dodds,  |         Dr.  Fismer. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  from  the  Under  Colonial  Secretary  read,  enclosing  coj)y  of  a  letter 
addressed  to  the  Hon.  Colonial  Secretary  by  Dr.  Impey,  commenting  upon 
the  report  and  evidence  taken  by  the  Commission. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  10  o'clock. 


Cape  Town,  Tuesday,  1th  August,  1894. 


PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Fismer,  |        Dr.  Dodds,        |         Dr.  Herman. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Commission  deliberated  upon  Dr.  Impey 's  letter  commenting  upon 
the  interim  report  and  evidence  taken  by  them,  and  drew  up  a  rejoinder, 
which  it  was  resolved  to  forward  forthwith  to  the  Hen.  Colonial  Secretary, 
with  a  request  that  the  same  might  be  accorded  the  same  publicity  as  had 
been  given  to  Dr.  Impey's  communication. 

Adjourned  till  Monday,  the  13th  inst.,  at  3-30  p.m. 


Cape  Town,  Monday,  August  l^th,  1894. 

PRESENT  : 

Dr.  MtTERAY  (Chairman), 
Dr.  FismEH,  I  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
Letter  read  from  Mr.  P.  Gower,  Eobben  Island,  in  reference  to  the 
evidence  given  by  E.  Mamwell  before  the  Commission,  concerning  himself. 
Acknowledged. 

Letter  read  from  the  Under  Colonial  Secretary,  forwarding  copy  of  a 
communication  signed  by  the  Assistant  Kesident  Magistrate  and  other 
officials  on  Eobben  Island,  protesting  against  the  manner  in  which  they  had 
been  dealt  with  by  the  Commission. 

Eesolved, — To  acknowledge  the  letter,  and  state  that  the  matter  had  been 
fully  dealt  with  on  page  40  of  the  Commission's  interim  report. 

Letter  read  from  the  Under  Colonial  Secretary,  forwarding  copy  of  the 
report  on  the  Transvaal  hospitals  for  1890,  embodying  a  report  on  the 
Leper  Asylum  at  Pretoria. 

Acknowledged  with  thanks. 

Letter  read  from  the  Under  Colonial  Secretary,  forwardiog  copy  of  a 
letter  from  Dr.  Impey  relative  to  the  proposed  vaccination  of  lepers  with 
small-pox. 

Resolved, — That  the  matter  stapd  over  for  consideration  by  a  full  meeting 
p|  the  Commission,  ~ 
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Letter  read  from  the  Under  Colonial  Secretary,  forwarding  copy  of  a 
communication  from  Dr.  Impey  relative  to  so-called  arrested,  or  self-cured, 
oases  of  leprosy  on  Eobben  Island,  and  stating  that  the  Hon.  Colonial 
Secretary  would  be  glad  if  the  Commission  would  undertake  the  examination 
of  all  the  patients. 

Eesolved, — That  the  matter  stand  over  for  consideration  by  a  full  meeting 
of  the  Commission. 

Eesolved, — That  the  absent  members  of  the  Commission  be  communicated 
with  by  wire  to  ascertain  the  earliest  date  at  which  they  could  meet  in  Cape 
Town. 

Eesolved, — That  a  copy  of  the  Commission's  reply  to  Dr.  Impey's  letter 
of  July  30,  commenting  on  the  interim  report  and  evidence  taken,  be  sent  to 
Dr.  Greathead,  Dr.  Edington  and  Dr.  Hoffman. 

Adjourned  sine  die. 


Cape  Town,  Monday,  August  20 tk,  1894. 


PKESENT  : 

.  Dr.  MuRBAT  (Chairman), 

Dr.  HoFFMAif,        I        Dr.  Dodds, 
,,  Geeathead,      I         ,,  Herman, 


Dr.  FisMER. 


The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Chairman  submitted  letter  from  the  Under  Colonial  Secretary 
relative  to  the  proposed  examination  by  the  Commission  of  so-called  arrested, 
or  self-cured,  cases  on  Eobben  Island. 

Eesolved, — That  inasmuch  as  Dr.  Impey  had  stated  in  his  evidence  that 
there  are  about  ninety  cases  cured  (see  Q — 1349,  Vol.  I.),  it  is  essential  as  a 
preliminary  to  investigation,  that  these  cases  be  dealt  with  in  the  way 
recommended  by  the  Commission  in  their  letter  of  the  1st  of  August,  1894. 

Discussion  ensued  upon  the  present  position  of  the  Commission  in  view 
of  recent  circumstances,  and  it  was  resolved  to  address  a  letter  to  the 
Government,  embodying  the  foregoing  resolution,  and  stating  that  an  entirely 
free  course  of  investigation  must  be  allowed,  on  such  lines  as  may  seem  best 
to  the  judgment  of  the  Commissioners,  in  order  that  they  may  give  dae  effect 
to  the  terms  of  their  Commission. 

With  reference  to  the  letter  from  the  Under  Colonial  Secretary  on  the 
subject  of  the  proposed  inoculation  of  certain  leper  patients  with  small-pox, 
it  was  resolved  that  such  a  course  could  not  be  recommended,  and  that  the 
Government  be  informed  accordingly. 

Letter  read  from  Mr.  "W.  Pavel  stating  that  he  had  been  given  to 
understand  that  a  statement  had  been  made  in  the  House  of  Assembly  by 
Mr.  J.  M.  Orpen  to  the  effect  that  he  had  falsified  and  mutilated  certain 
evidence  given  before  the  Commission,  and  requesting  the  Commission  to 
free  him  from  such  accusation.  It  was  resolved  to  intimate  to  Mr.  Pavel  that 
he  had  been  allowed  to  revise  his  evidence  in  accordance  with  the  usual 
custom. 

Letter  read  from  Dr.  Simons  relative  to  the  decision  come  to  by  the 
Commission  regarding  his  proposed  visit  to  Norway,  and  stating  that  he 
would  like  an  interview  if  the  Commission  would  grant  him  the  same. 

Eesolved, — To  invite  Dr.  Simons  to  attend  at  11*30  the  following  day. 

Letter  read  from  Dr.  Kohler  to  the  effect  that  no  white  lepers  from  the 
Free  State  were  allowed  to  be  segregated  on  Eobben  Island. 

Acknowledged  with  thanks. 
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Letter  read  from  Mr.  W.  Halse,  Sterkstroom,  requesting  to  be  supplied 
with  a  copy  of  the  Commission's  report 

Eesolved, — To  refer  the  applicant  to  the  Under  (3'olonial  Secretary,  the 
Commissiou  having  no  copies  of  the  report  at  their  disposal. 

Letter  read  from  the  Under  Colonial  Secretary  on  the  subject  of  the 
takings  at  the  Eobben  Island  Kestaurant. 

Acknowledged. 

Letter  read  from  Dr.  Edington  stating  that  he  was  proceeding  to 
Eurupe  for  three  months,  and  requesting  leave  of  absence. 
Eesolved  that  leave  be  granted. 

Letter  read  from  the  Under  Colonial  Secretary  enclosing  copy  of  a 
motion  to  be  introduced  by  Mr.  Orpen,  M.L.A.,  relative  to  certain  alterations 
alleged  to  have  been  made  by  Mr.  Pavel  in  the  evidence  given  before  the 
Commission  by  himself  and  Mrs.  Pavel,  also  in  regard  to  a  letter  written  by 
Mr.  Pavel  to  the  Commission,  in  which  a  charge  of  corruption  was  brought 
in  connection  with  the  kit- and  equipment  on  Eobben  Island. 

Eesolved, — To  acknowledge  the  letter  of  the  Under  Colonial  Secretary  and 
state  that  the  evidence  of  the  several  witnesses  examined  was  sent  to  them 
for  revision  if  they  desired  it,  in  accordance  with  the  usual  custom ;  further, 
that  a  copy  of  Mr.  Pavel's  letter  referred  to  be  forwarded  to  the  Govern- 
ment, together  with  a  copy  of  the  Commission's  reply. 

Adjourned  till  the  following  day  at  11*30  a.m. 


Ga^e  Town,  Tuesday,  August  2\si,  1894. 


PRESENT : 

Dr.  Murray  (Chairman), 
Dr.  Geeathead,        |        Dr.  Fismer,        |        Dr.  Herman. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Commission  met  Dr.  Simons,  pursuant  to  appointment,  and  dis- 
cussed with  him  the  question  of  his  proposal  to  visit  Norway.  It  was 
pointed  out  by  the  Uhairman  that  the  question  was  partly  one  of  expense,  as 
under  the  circumstances,  they  did  not  feel  prepared  to  recommend  an  outlay 
of  £400  for  the  purpose  of  obtaining  iofbrmation  on  the  Norwegian  system 
of  isdation.  Purthermore,  Dr.  Edington,  a  member  of  the  Commission,  bad 
already  proceeded  to  Europe  on  leave,  and  might  probably  himself  visit 
Norway. 

Adjourned  until, Monday,  September  10th. 


Cape  Town,  Monday,  Septemher  \^th,  1894. 


PRESENT  : 

Dr.  Fismer,        |        Dr.  Dodds,        |     .  Dr.  Herman. 

In  the  absence  of  Dr.  Murray,  Dr.  Fismer  acted  as  Chairman. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  read  from  the  Under  Colonial  Secretary,  dated  the  4th  inst.,  to 
the  effect  that  the  Hon  Colonial  Secretary  proposed  to  recommend  a  modification 
of  the  existing  Commission  with  a  view  to  confining  investigation  to  the 
following  points,  viz.: — 1st',  Au  examination  of  all  lepers  on  Eobben  Island, 
and  a  report  in  regard  to  each  case  as  to  whether  the  present  system  of 
r,egrogation  should  be  relaxed,  and  if  so,  in  what  directions  and  to  what 


extent.  2tid,  And  ii  so,  what  steps  should  be  taken  to  alleviate  suSering 
by  removing  the  lepers  to  the  mainland.  3rd,  And  if  so,  under  what  con- 
ditions and  precautions.  Fisrther,  stating  that  Parliament  had  voted  a  sum 
of  £1,200  for  the  expenditure  of  the  Commission  during  the  current 
financial  year,  and  that  the  cost  of  the  enquiry  must  therefore  be  limited  to 
that  amount.  The  Commissioners  were  further  requested  to  state  definitely 
at  what  date  they  would  be  prepared  to  furnish  a  complete  report  of  their 
investigations  within  the  above  circumscribed  limits. 

The  Commission  deliberated,  and  it  was  resolved  to  adjourn  the  dis- 
cussion for  the  attendance  of  the  Chairman  and  Dr.  Hoffman. 

Adjourned  till  Friday,  the  14th  inst.,  at  6-30  p.m. 


Cape  Town,  Thursday,  September  14^^,  1894. 


Dr.  Heeman, 


PRESENT  : 

Dr.  Mtjrriy  (Chairman), 

Dr.  Hoffman, 

„  FiSMER. 


„  DODDS, 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  read  from  Mr.  W.  Pavel,  requesting  to  be  furnished  with  a  copy 
of  his  letter  referred  to  in  the  interim  report  of  the  Commission,  Vol,  II., 
page  19,  of  the  Minutes  and  Proceedings. 

Eesolved, — That  the  request  be  acceded  to. 

Letter  read  from  Dr.  A.  Bolton,  of  Warrington,  England,  relative  to 
the  case  of  Ellen  Waigel  for  some  time  a  patient  in  the  New  Somerset 
Hospital,  and  asking  for  certain  details,  which  it  was  resolved  to  furnish. 

Letter  read  from,  the  Under  Colonial  Secretary,  transmitting  six  copies 
of  the  District  Surgeons'  reports  for  1893,  and  drawing  attention  to  pages 
26  to  32  of  the  report  on  the  health  of  the  Colony  by  Dr.  Gregory. 

Acknowledged  with  thanks. 

The  Commission  proceeded  to  deliberate  upon  the  letter  from  the  Under 
Colonial  Secretary,  dated  the  4  th  inst.,  relative  to  the  proposed  modification 
of  the  terms  of  the  Commission,  and  it  was  resolved, — That  a  letter  be 
addressed  to  the  Government  embodying  the  views  of  the  Commission  as  to 
their  present  position. 

It  was  resolved, — To  address  a  further  letter  to  the  Government  on  the 
subject  of  the  self- cured  cases  alluded  to  by  Dr.  Impey  in  his  evidence. 

Adjourned  till  Wednesday,  the  17th  October. 


Cape  Town,  Wednesday/,  Octoier  17 th,  1894. 


PRESENT  : 

Dr.  Murray  (Chairman), 

Dr.  Herman,  Dr.  Hoffman, 

,,   DoDDS,  „  Fismer. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  from  the  Under  Colonial  Secretary  read,  forwardi;Qg  copy  of  a 
letter  dated  September  11,  from  the  Colonial  Bacteriologist,  reporting  the 
result  of  the  bacteriological  examination  of  the  various  samples  of  Eobben 
Island  water. 


Eesolved, — To  acknowledge  the  letter,  stating  that  the  result  of  the 
examination  fully  bore  out  the  statements  in  the  interim  report  of  che  Com- 
mission relative  to  the  water  on  the  island,  and  directing  the-  serious 
attention  of  the  Government  to  the  very  defective  state  of  things  disclosed. 

Letter  from  P.  P.  and  two  other  leper  patients  on  Robben  Island 
read,  complaining  of  the  smell  arising  from  the  sores  of  certain  other  patients, 
and  asking  what  they  were  to  do. 

Resolved, — To  reply  that  the  Commission  had  no  power  to  interfere  with 
the  existing  law  or  with  the  existing  arrangements  on  Robben  Island,  and 
that  any  complaints  should  be  laid  before  the  Chief  Medical  Superintendent. 

Letter  from  —   and  other  persons  at  the  Paarl  read,  urging 

the  liberation  of  ,  a  patient  on  Robben  Island. 

Eesolved, — To  reply  that  the  Commission  had  no  power  to  interfere  with 
the  existing  law  or  the  existing  arrangements  for  its  administration  on 
Robben  Island,  and  that  they  were  therefore  unable  at  the  present  stage  to 
make  any  special  recommendation  in  Mr.  case. 

Resolved, — To  address  a  letter  to  the  Under  Colonial  Secretary  requesting 
that  steps  might  be  taken  to  procure  full  information  from  the  Norwegian 
Government  as  to  their  methods  of  enforcing  the  isolation  or  segregation  of 
lepers  (a)  in  private  dwellings,  {b)  in  hospitals  or  asylums^  (c)  in  leper 
villages  or  settlements. 

Letter  read  from  the  Under  Colonial  Secretary  in  reply  to  a  letter  from 
the  Commission,  dated  September  15th  last,  stating  that  the  Hon.  Colonial 
Secretary  was  pleased  to  learn  that  the  Commission  had  so  far  altered  their 
original  decision  as  to  intimate  their  intention  of  examining  all  the  leper 
patients  on  Robben  Island,  and  to  deal  with  each  case  on  its  individual 
merits ;  that  on  the  distinct  understanding  that  the  Commission  would 
examine  every  case  on  the  island,  without  a  single  exception.  Dr.  Impey  had 
been  instructed  to  prepare  a  list  of  the  alleged  self -cured  cases,  together 
with  the  proposed  certificate  from  himself  and  Dr.  Todd  in  regard  to  the 
cases  to  be  therein  included. 

After  discussion,  it  was  resolved  to  reply  to  the  above,  pointing  out  that 
the  Commission  had  in  no  way  altered  their  original  decision  as  to  the 
methods  considered  advisable  in  carrying  out  the  enquiry  into  the  whole 
subject ;  that  it  was  never  contemplated,  and  no  part  of  the  correspondence 
showed  that  they  only  intended  to  examine  a  small  number  of  patients  on 
Robben  Island ;  that  in  the  ordinary  course  of  conducting  a  scientific 
enquiry,  they  would  naturally  examine  as  large  a  number  of  patients  as 
possible,  in  order  more  effectually  to  give  due  weight  to  the  points  indicated 
in  the  terms  of  the  Commission.  It  had  always  been  their  intention  to 
enquire  fully  into  every  individual  case  on  Robben  Island,  and  likewise  to 
obtain  as  much  information  as  possible  from  other  parts  of  the  Colony,  and 
for  that  reason,  at  an  early  stage  of  their  labours,  a  form  of  clinical  record 
was  prepared,  indicating  the  spirit  in  which  they  determined  to  conduct  the 
enquiry. , 

Resolved, — To  address  a  letter  to  the  Under  Colonial  Secretary  pointing 
out  that  the  report  from  Dr.  Impey  and  Dr.  Todd  on  the  arrested  cases  had 
not  yet  been  received,  and  the'  Commissioners  felt  that  the  delay  was 
seriously  impeding  their  work. 

Adjourned  until  Wednesday,  October  31st. 


•  Is 

Ca/pe  Town,  Wednes^a^^  Zliit  October^  1894, 

Dr.  MuERAY  (Chairman), 
Br.  FiSMER,  I  Dr.  Herman. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Chairman  stated  that  he  had  had  an  interview  with  the  Hon. 
Colonial  Secretary  in  reference  to  the  examination  of  leper  patients  on 
Robben  Island,  who  informed  him.  that  a  list  of  the  patients  had  been  for- 
warded as  desired,  and  that  the  resources  of  the  island  were  at  -the  service  of 
the  Commission  to  make  the  investigation  as  soon  as  they  desired. 

It  was  resolved  to  visit  the  island  on  Tuesday,  the  6th  prox.,  and  that  a 
letter  be  addressed  to  the  Under  Colonial  Secretary,  embodjing  the  following 
points :  — 

1.  That  a  notice  be  issued  at  once  to  the  leper  patients,  through  the 
Chief  and  Medical  Superintendent,  to  the  effect  that  the  Commission  wera 
now  about  to  investigate  their  cases;  (2)  that  all  the  lepers  would  be 
individually  interviewed  during  the  enquiry ;  (3)  that  the  enquiry  may  take 
a  considerable  time,  but  the  lepers  are  to  be  given  clearly  to  understand  that 
the  Commission  have  no  power  to  order  their  release  or  to  alter  the  law  as  it 
now  exists  ;  (4)  that  special  arrangements  be  made  for  examining  the  leper 
patients  separately,  and  apart  from  the  crowd,  and  that  n  suitable  room  be 
set  apart  for  the  purpose  ;  (5)  that  the  Chief  and  Medical  Superintendent 
be  requested  to  have  all  case  books  and  records  of  each  case  ready  to  hand  for 
inspection. 

Letter  read  from  the  Under  Colonial  Secretary  forwarding  a  list  of 
lepers  in  the  asylum  on  Eobben  Island,  those  marked  with  a  cross  being 
the  patients  whom  Dr.  Impey  considered  as  self-cured ;  also  enclosing  a 
certificate  by  Dr.  Todd  in  regard  to  these  cases.  Further,  enquiring  how  long 
it  would  take  the  Commission  to  examine  the  cases  and  furnish  a  report 
thereon. 

Eesolved, — That  the  consideration  of  the  letter  stand  over  for  a  full 
meeting  of  members. 

Adjourned  till  Tuesday,  the  6th  November. 


Uohhen  Island^  Tuesday^  Qth  November^  1894. 


PRESENT : 

Dr.  Murray  (Chairman), 

Dr.  Herman,-  Dr.  Dodd', 

„  FisMER,       ■  „  Hoffman. 

The  Commissioners  proceeded  to  Robben  Island  by  special  steamer  at 
9  80  a.m.  for  the  purpose  of  examining  the  leper  patients. 

The  Chairman  read  the  letter  from  the  Under  Colonial  Secretary,  of  the 
25th  of  October,  forwarding  a  list  of  the  lepers  on  the  island,  numbering  368 
male  and  210  female  patients,  those  marked  with  a  cross  being  the  patients 
whom  Dr.  Impey  considered  as  self-cured,  These  latter  numbered  48  males 
and  26  females. 

Dr.  Impey  was  examined  with  regard  to  tlie  alleged  self-cured  cases. 

The  Commissioners  then  commenced  the  work  of  examining  the  male 
patients  individually,  taking  first  the  two  paying  patients  and  then  those  in 
LG.  4— '95.]  b 


the  several  wards,  eacli  one,  being  stripped  and  subjected  to  careful  medical 
scrutiny.    Fifty  cases  were  examined. 
Adjourned  till  the  following  day. 


Rohhen  Island,  Wednesday,  1th  November,  1894. 


PRESENT  : 

Dr.  Murray,  |         -         Dr.  Hoffman. 

The  Commissioners  sat  all  day  and  examined  113  male  patients,  and 
returned  to  the  mainland  in  the  evening. 

Adjourned  until  Monday,  the  12th  instant. 


Rollen  Island,  Monday,  12th  November,  1894. 


PRESENT  : 

Dr.  Murray,  ]  Dr.  Hoffman. 

The  Commissioners  proceeded  to  Eobben  Island  by  the  ordinary  steamer 
at  9-30  a.m.,  and  resumed  the  examination  of  male  patients.  In  all  90  cases 
were  examined. 

Adjourned  till  the  following  day. 


Robben  Island,  Tuesday,  ISth  November,  1894. 


PRESENT  : 

Dr.  Murray,  [  Dr.  Hoffman. 

Examination  of  male  patients  proceeded  with  throughout  the  day  and 
concluded.    94  examined. 


Robben  Island,  Wednesday,  lith  November,  1894. 

PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Hoffman,  |  Dr.  Eismer. 

Examination  of  female  patients  commenced  this  morning,  and  was  pro- 
ceeded with  throughout  the  day.    90  cases  examiaed. 


Robben  Island,  Thursday,  Ibth  November,  1894. 

PRESENT  : 

Dr.  MuBRAY,  I  Dr.  Hoffman. 

Examination  of  female  patients  proceeded  with  throughout  the  day, 
114  cases  examined. 


xi 

Robhm  Island,  Friday,  l^th  November,  1894. 

PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  FiSMEE,  f  Dr.  Hoffman. 

Examination  of  female  patients  continued  (17  cases)  and  concluded,  the 
Commissioners  returning  to  the  mainland  in  the  evening. 

Adjourned  until  Wednesday,  December  5th,  at  5  o'clock  p.m. 


Cape  Town,  Wednesday,  ^th  December,  1894. 


Dr.  Herman, 
Pismer, 


PRESENT  : 

Dr.  Murray  (Chairman), 

Dr.  Greatheai), 

„  DODDS. 


The  minutes  of  the  previous  five  meetings  were  read  and  confirmed. 

The  Chah^man  stated  that  Miss  ,  formerly  a  nurse  in  the 

male  leper  asylum  on  Kobben  Island,  had  called  upon  him  to  lodge  certain 
complaints  in  regard  to  her  treatment  on  Eobben  Island.  He  informed  her 
that  so  far  as  the  Commission  was  concerned,  their  enquiry  into  matters 
affecting  the  administration  of  the  Island  had  terminated,  but  any  communi- 
cation officially  addressed  to  them  would  be  forwarded  to  the  Government. 

Letter  read  from  thf;  Under  Colonial  Secretary  forwarding  certain 
clinical  records  regarding  the  alleged  self-  cured  cases  of  leprosy  on  Eobben 
Island. 

Besolved, — That  the  Commissioners  re-visit  Eobbea  Island  on  Tuesday, 
the  11th  inst.,  for  the  purpose  of  further  examining  the  alleged  seK-cured 
cases,  and  that  Dr.  Impey  be  particularly  requested  to  be  present,  as  they 
were  desirous,  as  far  as  possible,  of  making  the  inspection  from  his  stand-point 
and  in  his  presence. 

Letter  read  from  the  Under  Colonial  Secretary  transmitting  the  transla- 
tion  of  a  letter  from  the  Department  of  Justice  and  Police  at  Christiania, 
Korway,  covering  nine  publications  relating  to  leprosy. 

Letter  read  from  the  Under  Colonial  Secretary,  stating  that  the  Agent- 
General  had  been  instructed  to  procure  from  the  Norwegian  Government  the 
fullest  particulars  with  regard  to  the  system  of  segregation  adopted  in  that 
country,  together  with  other  details  specified  in  the  Commission's  letter  of 
the  17th  October. 

Letter  read  from  Mr.   — ,  an  attendant  in  the  male  leper  wards, 

making  certain  complaints  with  regard  to  treatment  he  had  received,  which 
it  was  resolved  to  forward  to  the  Government,  the  enquiry  more  immediately 
affecting  the  administration  of  Eobben  Island  having  been  concluded. 

Letter  read  from  the  Under  Colonial  Secretary,  pointing  out  that  no  well 
water  had  been  used  at  Eobben  Island  for  drinking  purposes  since  December, 
1893,  on  which  date  a  notice  strictly  forbidding  its  use  was  issued  by  the 
Chief  and  Medical  Superintendent. 

Eecorded. 

Letter  read  from  patients  in  the  Leper  Asylum,  Eobben  Island,  asking 
whether  the  Commission  had  arrived  at  any  definite  conclusion  regarding 
their  respective  cases. 
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Ecsolved, — To  acknowledge  tlic  letter,  and  state  that  no  decision  had  as 
yet  been  arrived  at. 

_  Letter  read  from  Mr.  relative  to  his  son,  a  patient  on  Eobben  Island, 

asking  that  his  case  might  be  favourably  considered. 

Eesolved, — To  acknowledge  the  letter,  and  state  that  the  Commission 
had  no  power  to  deal  with  any  case,  their  duties  being  confined  to  making 
certain  recommendations  to  the  Government,  which  in  due  course  would  come 
before  Parliament. 

The  Commission  deliberated. 
.  Adjourned  till  Friday,  the  7th  inst.,  at  12  o'clock. 


Cape  Town,  Friday,  ^th  Decemher,  1894. 


PRESENT  : 

.Dr.  Murray  (Chairman), 


Br.  Herman, 

,,  DODDS, 


Dr.  Greathead, 

„  FiSMER. 


The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 

Eesolved, — That  the  Chairman  be  authorised  to  address  a  letter  to  Dr. 
E.  Kaurin,  of  Christiania,  ISTorway,  asking  for  certain  details  as  to  the 
segregation  and  treatment  of  leperss  in  that  country. 

Adjourned  until  Tuesday,  the  11th  instant. 


Rohhen  Island,  \ith  December,  1894. 


present  I 
Br.  MtJRRAY  (Chairman), 

Br.  GreatJibad, 

„  FiSMER, 


„  HoFFMANj 


Br.  Bo]>Ds, 
,,  Herman. 


The  members  proceeded  by  special  steamer  to  Eobben  Island  at  10 
o'clock  a.m.  for  the  purpose  of  re-examining  the  alleged  cases  of  self-cure. 
Upon  arrival,  the  Commission  deliberated. 

Letter  read  from  Dr.  Impey,  addressed  to  the  Under  Colonial  Secretary 
and  referred  to  the  Commission,  stating,  with  reference  to  their  letters  Nos. 
330,  331,  and  332  of  the  6th  inst.,  that  he  was  unable  to  advance  the  state 
of  preparedness  in  which  the  alleged  self-cured  cases  now  were  for  the 
purposes  of  investigation  by  the  Commission ;  that  all  patients  would  be 
within  call  at  any  hour  when  required ;  further,  that  he  saw  no  occasion  for 
the  expenditure  of  £30  of  public  money  in  the  way  of  special  steamers,  &c. ; 
also  respectfully  declining  to  accede  to  the  Commissioners'  request  to 
accompany  them  while  they  were  examining  and  questioning  the  patients. 

The  Commissioners  having  conversed  with  Dr.  Impey  on  the  subject  of 
his  letter,  he  decided  to  accompany  thtm  to  the  wards. 

After  discussion,  it  was  resolved  that  the  letter  be  recorded. 

The  Commission  then  proceeded  to  the  male  leper  wards  and  re-examined 
20  of  the  alleged  self=cured  cases,  Dr.  Impey  being  present. 

s44j9uj:ae4  ^-iU  tfee  following  day  at  9  a,m. 
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Rohhen  Island^  Wednesday^  12th  December^  1894. 


Dr.  DoDDS, 
„  He  EM  AN. 


PRESENT  : 

Dr.  MuERAY  (Chairman), 

Dr.  Geeathead, 

FiSMEE, 

Hoffman, 

The  Commission  sat  throughout  the  day  and  examined  23  cases  of 

alleged  self -cure,  and  also  a  coloured  patient  named  H  whose  name  was 

not  on  the  list,  but  who  particularly  requested  to  be  inspected. 

A  number  of  the  patients  from  Fo.  4  ward  approached  the  Commission 
for  the  purpose  of  laying  l5ef ore  them  a  complaint  regarding  the  inadequate 
supply  of  matches  furnished  them,  and  also  as  to  the  inferior  quality  of  the 
tobacco. 

Eesolved, — That  the  same  be  communicated  to  the  Government. 
The  Commission  deliberated  upon  their  report,  and  adjourned  till  the 
following  day  at  9  a.m. 


Rohhen  Island,  Thursday^  12>th  December,  1894. 


PEESENT  : 

Dr.  MuEEAY  (Chairman), 


Dr.  Geeathead, 
Heeman, 


Dr.  DoDDS. 


26  female  patients,  alleged  to  be  self- cured,  were  re-examined,  and  also 

Mrs.  S.  A  ,  which  occupied  the  whole  day,  the  Commission  returning 

to  the  mainland,  by  special  steamer  in  the  evening. 

Adjourned  till  January  23,  1895. 


Cape  Town,  Wednesday,  2,'^rd  January,  1895. 


PEESENT  ; 

Br.  MuEEAY  (Chairman), 
Dr.  Heeman,  |  Dr.  Fismee. 

The  minutes  of  the  previous  meetings  were  read  and  confirmed. 

Letter  from  the  Under  Colonial  Secretary  read,  enquiring  whether  the 
Commission  was  in  a  position  to  express  an  opinion  as  to  the  necessity  for 
the  continued  detention  of  Mr.  ,  a  leper. 

Resolved, — To  reply  stating  that  the  Commissioners  were  now  eagaged 
upon  their  report,  dealing  with  all  the  lepers  on  Eobben  Island,  and  at  a 
later  stage  they  would  lay  before  the  Government  all  the  information  desired. 

Letter  from  the  Under  Colonial  Secretary  read,  to  the  effect  that  the  case 
of  Mr.  H  ,  ex-attendant  on  Eobben  Island,  was  being  enquired  into. 

Letter  from  Dr.  Impey  read,  forwarding  information  asked  for  by  the 
Commission  regarding  certain  doubtful  cases  on  Eobben  Island. 

Eecorded. 

Letter  from  the  Under  Colonial  Secretary  read  on  the  subject  of  the 
methods  adopted  in  Norway  for  enforcing  the  isolation  or  segregation  of 
lepers. 


xiv 

Letter  read  from  Messrs.  Loewenstein  &  Co.,  of  Johannesburg,  making 
enquiries  with  referen.ce  to  the  specific  for  lepiosy,  a  sample  of  which  was 
forwarded  to  the  Commission  some  time  since. 

Eesolved, — To  inform  Messrs.  Loewenstein.  that  the  matter  was  under 
consideration;  further,  that  the  sample  in  question  Tbe  forwarded  to  the 
Government  for  the  purpose  of  being  analysed. 

Adjourned  until  Tuesday,  the  29th  inst.,  until  11'30  a.m. 


Cafe  Town,  Tuesday,  JdMuary  2^th,  1896. 

PRESENT  : 

Dr.  Murray,  |  Dr.  Hoffman. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  11  "30  a.m. 


Cape  Town,  Wednesday,  January  SOth,  1895. 


PRESENT  : 

Dr.  Murray.  ]  Dr.  Hoffman. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Eesolved, — that  the  abstract  of  replies  to  the  interrogatories  prepared 
by  the  Commission  be  printed  with  the  report ;  the  official  numbers  of  'all 
the  patients  examined  on  Eobben  Island,  together  with  the  clinical  notes  on 
their  present  condition  ;  precis  of  report  of  Commission  of  1861  and  certain 
documents  translated  by  Eev.  M^r.  LeibbranrJt ;  also  the  report  on  the  Leper 
Asylum  at  Pretoria,  and  the  report  of  the  Natal  Commission  on  Leprosy, 
1885. 

The  Commission  deliberated. 

Adjourned  till  Thursday,, the  7th  February,  at  11*30  a.m. 


Cape  Town,  Thursday,  February  1th,  1895. 


PRESENT  : 

Dr.  Murray,  I  Dr.  Dodds. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Letter  read  from  Dr.  Kaurin,  of  Molde,  Norway,  in  reply  to  a  letter 
from  the  Commission,  No.  339,  of  December  8th,  1894,  relative  to  the 
measures  adopted. by  the  Norwegian  Government  in  connection^  with  leprosy. 

Eesolved,  That  the  communication  stand  over  for  consideration  by  a 

full  meeting  of  the  Commission.  '         m  aa  a 

Eesolved,— That  a  letter  be  written  to  Dr.  Todd,  Eobben  Island, 

enquiring  when  it  would  be  convenient  for  him  to  attend  and  give  evidence 

re  the  alleged  self-cured  cases.  o      ^  i 

Letter  read  from  Dr.  Todd,  stating  that  through  pressure  of  work  and 

for  want  of  a  proper  room  and  appliances,  he  had  been  unable  to  make  any 

post-mortem  examinations  of  leper  patients. 
Beoorded. 


Hesolved,— To  write  a  letter  to  Dr.  Clark,  District  Surgeon,  Simon's 
Town,  asking  for  his  report  on  certain  cases  of  leprosy  at  Noordhoek,  which 
he  undertook  to  fumish. 

Petition  read  from  Mrs.  and  various  relatives,  asking  for  the 

release  of  Mr.  ,  a  leper  patient  on  Eobben  Island. 

Eesolved, — To  reply  that  it  was  beyond  the  power  of  the  Commission  to 
authorize  the  release  of  any  patient. 

Eesolved, — To  communicate  with  Dr.  Todd,  Dr.  Fismer,  Dr.  Hoffman 
and  Dr.  ISFieuwoudt,  of  Darling,  with  the  view  of.  obtaining  any  family  trees 
of  leper  patients  in  their  possession. 

Eesolved, — To  write  to  the  Under  Colonial  Secretary,  asking  for  a  return 
of  all  lepers  known  to  be  at  large  in  the  Colony,  including  the  Transkei  on 
the  1st  of  January  last,  or  at  the  latest  available  date. 

Adjourned  until  Thursday,  the  14th  inst.,  at  11  o'clock  a.m. 


Oa]pe  Town,  Thursday,  Febrmry  14 ^A,  1895. 


PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Fismer,  |  Dr.  Dodds. 

V 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Dr.  Todd  was  examined  with  reference  to  the  alleged  cases  of  self-cure 
on  Eobben  Island. 

Letter  read  from  the  Under  Colonial  Secretary,  stating  that  no  map  was 
in  existence  showing  the  leper  areas  in  the  Colony. 

The  Commission  deliberated. 

Adjourned  till  Tuesday,  the  19th  inst.,  at  10  o'clock  a.m. 


Cafe  Town^  Tmsdm/,  Febrmry  \^th,  1895. 

-     -    PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Dodds,  |  Dr.  Fismer. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Letter  read  from  Dr.  Edington  offering  to  make  a  short  report  of  his 
recent  visit  to  Norway,  detailing  what  he  had  learned  as  to  the  method  of 
segregation  in  that  country  ;  also  suggesting  that  a  translation  should  be 
made  of  Dr.  Hansen's  last  brochure  on  leprosy,  which  might  be  incorporated 
in  the  report  of  the  Commission. 

Eesolved, — To  acquiesce  in  Dr.  Edington's  suggestion,  and  to  sanction 
such  expenditure  as  might  be  incurred  in  the  work  of  translation.  Further, 
that  he  be  invited  to  afford  any  information  in  connection  with  his  recent 
visit  to  Norway,  bearing  upon  the  subject  of  leprosy. 

Eesolved, — To  acknowledge  Dr.  Kaurin's  letter  of  the  9th  January  last, 
and  thank  him  for  the  valuable  information  contained  therein  ;  and  further, 
that  the  letter  be  printed  in  the  Appendix  to  the  Eeport. 

With  reference  to  a  letter  from  the  Under  Colonial  Secretary,  relative 
to  the  examination  of  Dr.  Guild,  of  Kokstad,  it  was  resolved  to  write  to 
Dr.  Guild  stating  that  for  various  reasons  the  Commission  had  modified  their 
original  intention  of  examining  witnesses  from  the  Eastern  Province,  but 


inviting  hinl  to  send  in  any  memorandum  or  report,  wliioli  would  be  regarded 
in  the  light  of  evidence. 

Resolved, — To  address  a  letter  to  the  State  Secretary  of  the  8.  A.  Republic, 
through  the  Colonial  Secretary,  Cape  Town,  enquiring  what  was  the  law  in 
regard  to  leprosy  in  that  country,  and  under  what  conditions  patients  were 
segregated. 

The  Commission  deliberated. 

Adjourned  until  Thursday,  the  2l8t  inst.,  at  10  o'clock  a.m. 

Cape  Town,  Thursday,  2i\st  February,  1895. 


PEBSENT  : 

Dr.  Murray  (Chairman), 
Dr.  HoFFMAisr,  |  Dr.  Fismer. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  read  from  the  Under  Coloniar  Secretary,  stating  that  the  Agent- 
Q-eneral  had  been  requested  to  endeavour  to  secure  the  further  particulars 
asked  for  by  the  Commission  relative  to  the  treatment  of  leprosy  in  ]N"orwa3\ 

Recorded. 

Letter  read  from  Dr.  Todd,  Robben  Island,  forwarding  a  table  showing 
certain  "  arrested  "  cases  of  leprosy,  which  it  was  resolved  to  print. 
The  Commission  deliberated. 
Adjourned  till  Monday,  ISth  March,  at  11  a.m. 


Cape  Town,  Monday,  I'^th  March,  1895. 


PRESENT  : 

Dr.  Murray  (Chairman), 


Dr.  DoDDs, 
„  Herman, 
Hoffman 


Dr.  FiSMER, 
Greathead. 


The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  from  Dr.  Edington  read,  forwarding  a  copy  of  Dr.  Hansen's  latest 
work  on  leprosy  in  Norway  (written  in  German),  and  recommending  that 
the  same  should  be  translated  in  Cape  Town.  On  enquiry  it  was  found 
that  a  full  translation  of  the  book  would  be  too  costlj'^,  and  two  of  the 
members  of  the  Commission,  who  understood  German,  undertook  to  make 
such  extracts  as  might  be  of  service. 

Letter  from  Dr.  Edington  read,  forwarding  a  short  report  dealing  with 
such  information  as  he  was  able  to  acquire  while  in  Norway. 

Resolved^- — That  Dr.  Edington  be  thanked  for  his  report,  and  that  the 
same  be  printed  with  the  report,  also  that  a  letter  be  written  to  Dr.  Hansen, 
thanking  him  for  the  information  he  had  afforded. 

Attention  having  been  called  to  a  statement  in  the  Cape  Times  of  14th 
March,  referring  to  the  spread  of  leprosy  in  the  south-western  districts  of 
the  Colony,  it  was  resolved  to  write  to  the  Under  Colonial  Secretary,  asking 
him  to  be  good  enough  to  obtain  any  information  he  might  have  on  the  subject 
from  the  local  authorities. 

Letter  read  from  Dr.  Messum,  Pretoria,  with  information  relative  to  the 
law  regarding  leprosy  in  force  in  the  Transvaal, 


Besolved  to  acknowledge  the  eame  with  thanks. 
A  letter  from  the  Under  Colonial  Secretary  on  finance  and  members* 
allowances  was  read. 
Eecorded. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  11  o'clock. 


Cape  Town^  Tuesday^  \^ih  March,  1894, 

PRESENT  : 

Dr.  Murray  ( Chairman), 
Dr.  Greathead,     ]        Dr.  Fismer,        |        Dr.  Herjiax. 

The  minutes  of  the  previous  meeting  were  read  and  cod  firmed. 

The  Commission  deliberated. 

Adjourned  till  the  followiug  day  at  11  o'clock. 


Gape  Town,  Wednesday,  20th  March,  1895. 


PEESENT  : 

Dr.  Murray  (Chairman), 

Dr.  HERMiN,  Dr.  Greathead. 

Fismer, 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  11  o'clock. 


Cape  Town,  Thursday,  21sf  March,  1895. 


Dr.  Herman, 
„  Greathead, 


present  : 
Dr.  Murray  (Chairman), 

Dr.  DoDDS, 
Fismer. 


Hoffman, 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 

Adjourned  until  Monday,  the  25th  inst.,  at*  12  o'clock. 


Cape  Town,  Monday,  26ih  March,  1895. 


PRESENT  : 


Dr.  Greathead, 

„  Hoffman, 
Dodds 


Dr.  Murray  (Chairman), 


Dr.  Fismer, 
,,  Herman. 


The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Commission  deliberated. 

Adjourned  until  tha  following  day  at  10  o'clock. 

LG.  4— '95.] 


Cape  Town,  Tuesdai/,  2Q(h  March,  1895. 


Dr.  Herman, 

FiSMER, 


PRESENT  : 

Dr.  Murray  (Chairman), 


Dr.  Greathead, 

DODDS. 


The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  read  from  the  Under  Colonial  Secretary  transmitting  copies  of 
the  Acts  and  Regulations  in  force  in  the  S.A.  Eepublic  for  the  prevention 
of  the  spread  of  infectious  diseases. 

Acknowledged  with  thanks. 

Letter  from  Dr.  Impey  read,  requesting  to  be  furnished  with  a  transcript 
of  the  evidence  taken  whea  he  was  present  on  the  occasion  of  the  Commis- 
sioners examitiing  the  patients  in  ISTo.  5  Pavilion,  male  leper  wards. 

Eesolved, — To  furnish  the  same  to  Dr.  Impey. 

Letter  read  from  Dr.  Impey  giving  his  opinion  with  regard  to  certain 
doubtful  cases  of  leprosy. 
Eecorded. 

The  Commission  deliberated. 

Adjourned  until  Thursday,  the  28th  inst.,  at  4  o'clock  p.m. 


Cape  Town,  Thursday,  2Stk  March,  1895. 
present  : 

Dr.  Murray,  |  Dr.  Fismbr. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  read  from  Dr.  Clark,  District  Surgeon,  Simon's  Town,  relative  to 
certain  cases  of  leprosy  at  ISToordhoek  mentioned  by  him  in  his  evidence 
before  the  Commission. 

The  Commission  deliberated. 

Adjourned  until  Monday,  1st  April,  at  12  o'clock. 


Cape  Town,  Monday,  Isi  April,  1895. 


present: 

Dr.  Murray,  |  Dr.  Herman. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  read  from  the-  Under  Colonial  Secretary  forwarding  a  return 
showing  the  deaths  that  had  occurred  among  the  lepers  on  Robbeu  Island 
between  22nd  October,  1894,  and  21st  March,  1895,  and  the  cause  of  death 
in  each  case. 

Eecorded. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  12  o'clock. 


Cape  Town,  Tuesday,  2nd  April,  1895. 
present : 

Dr.  Murray,  |  Dr.  Dodds. 

The  rainutes  of  the  previous  meeting  were  read  and  confirmed. 
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Letter  read  from  Dr.  Impey  acknowledging  receipt  of  a  copy  of  Br. 
Todd's  raemorandmn  on  alleged  self-cured  cases,  which  had  been  sent  to  him 
by  the  Commission  for  any  remarks  he  might  wish  to  make.  The  letter, 
commenting  on  Dr.  Todd's  memorandum,  was  recorded. 

The  Commission  deliberated. 

Adjourned  till  Friday,  the  5th  inst.,  at  12  o'clock. 


Cape  Town^  Friday^  hth  April^  1895. 

PRESENT . 

Dr.  MuERAY,  I  Dr.  Herman, 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  read  from  the  Under  Colonial  Secretary  transmitting  a  return 
showing  the  number  of  lepers  at  large  in  the  several  districts  of  the  Colony, 
excludicg  tbe  Transkeian  Territorie.s,  on  the  31st  December,  1894,  according 
to  returns  rendered  by  the  Eesident  Magistrates. 

Eesolved, — To  acknowledge  the  letter  with  thanks,  and  request  the 
return  relating  to  the  Transkei  at  the  earliest  possible  date. 

The  Commission  deliberated. 

Adjourned  till  Tuesday,  the  9th  inst.,  at  3  o'clock  p.m. 


Cape  Town,  Tuesday,  ^th  April,  1895. 


PRESENT  : 

Dr.  MuERA-Y,  I  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
Letter  read  from  the  Under  Colonial  Secretary  transmitting  a  return  of 
lepers  at  large  in  the  Transkei,  Tembuland,  and  East  Griqualand. 
Eecorded. 

Letter  read  from  the  Under  Colonial  Secretary  relative  to  the  alleged 
spread  of  leprosy  in  the  South  "Western  districts. 
Eecorded. 

Telegram  read  from  Dr.  Edington  to  the  effect  that  his  portion  of  the 
report  must  await  the  translation  of  Dr.  Hansen's  book. 

Eesolved, — To  reply  that,  as  already  intimated,  a  translation  of  Dr. 
Hansen's  book  would  involve  an  expenditure  of  .£15  to  £20,  which  the  Com- 
mission did  not  feel  justified  in  incurring,  as  one  or  two  of  the  members  who 
understood  German  had  undertaken  to  make  extracts,  and  requesting  Dr, 
Edington  to  send  in  his  manuscript  as  early  as  possible. 

Letter  read  from  Dr.  Clark,  District  Surgeon,  Simon's  Town,  giving  an 
account  of  his  investigations  into  certain  cases  of  leprosy  at  Noordhoek. 

Acknowledged  with  thanks. 

The  Commission  deliberated. 

Adjourned  until  Thursday,  the  11th  inst.,  at  12  o'clock. 

Gape  Town,  Thursday,  11th  April,  1895. 


PRESENT  : 

Dr.  MtEEAY,  I  Dr.  Herman. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 


XX 


The  Commission  deliberated. 

Adjourned  until  Tuesday,  the  iGth  iust.,  at  12  o'clock. 


Cape  Town,  Tuesday,  \Uh  April,  1895. 


PRESENT : 

Dr.  Murray,        |        Dr.  Herman,        |        Dr.  Dodds. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 

Adjourned  until  Thursday,  the  18th  inst.,  at  11*15  a.m. 


Cape  Town,  Thursday,  \^th  April^  1895. 


PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Herman,  |  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  read  from  the  Under  Colonial  Secretary  forwarding  analyst's 
report  on  sample  of  alleged  specific  for  leprosy  forwarded  by  Messrs. 
Loewenstein,  of  Johannesburg. 

Eesolved, — To  acknowledge  the  report  with  thanks,  and  that  it  be 
forwarded  to  Dr.  Fismer,  a  member  of  the  Therapeutical  Committee,  to  take 
such  steps  for  the  treatment  therewith  of  lepers  on  Eobben  Island  as 
might  be  deemed  fit. 

The  Commission  deliberated. 

Adjourned  until  the  following  day  at  12  o'clock. 


Cape  Town,  Friday,  l^th  April,  1895. 

PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Herman,  |  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 

Adjourned  until  Monday,  the  22nd  inst.,  at  12  o'clock. 

Cape  Town,  Monday,  22nd  April,  1895. 

PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Herman,  j  Dr.  Dodds, 

The  minutes  of  the  previoas  meeting  were  read  and  confirmed. 
The  Commission  deliberate  d. 

Letter  read  from  Dr.  Edington  stating  that  he  had  not  received  the 
translation  of  any  poriious  of  Dr.  Hansen's  work  on  leprosy. 
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Eesolved, — To  write  to  Dr.  Edington  asking  him  to  state  what  portions 
of  the  work  in  question  he  desired  translated. 

Let,ter  read  from  the  Under  Colonial  Secretary  relative  to  a  map  shewing 
the  distribution  of  leprosy  in  the  Colony. 

Kecorded. 

Adjourned  till  the  following  day  at  12  o'clock. 


Cape  Town^  Tuesday,  2^rd  April,  1895. 


PRESENT : 

Dr.  Murray  (Chairman), 

Dr.  Herman,  |  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 

Adjourned  until  Thursday,  the  26th  inst.,  at  12  o'clock. 


Cape  Town,  Thursday,  2bth  April,  1895. 


PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Herman,  |  Dr.  Dodds^, 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  read  from  the  Under  Colonial  Secretary,  forwarding  copy  of  a 
translation  of  the  Free  State  Ordinance  relating  to  leprosy,  which  it  was 
resolved  to  print  in  the  appendix. 

The  Commission  deliberated. 

Adjourned  until  the  following  day  at  12  o'clock. 


Cape  Town,  Friday,  2%th  April,  1895. 


PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Herman,        |        *Dr.  Dodds,        j        Dr.  Edington. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  read  from  Dr.  E.  Kanrin,  Molde,  Norway,  in  reply  to  a  letter 
from  the  Commission  on  the  subject  of  arrested  cases  of  leprosy. 

Eesolved  to  acknowledge  the  same  with  thanks,  and  that  it  be  printed 
in  the  appendix. 

Letter  read  from  Dr.  J.  M.  Beck,  Eondeboscli,  in  reply  to  a  letter  from 
the  Commission  on  the  subject  of  his  views  regarding  segregation. 

Eesolved, — To  acknowledge  the  same  with  thanks,  and  that  it  be 
printed  in  the  appendix. 

The  Commission  deliberated. 

Adjourned  until  the  following  day  at  10  o'clock. 
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€ape  Town.,  Saturday^  '27th  Ajml,  1896. 


PEESENT  : 

Dr.  MuEEAY,  I  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 

Adjourned  until  Monday,  the  29th  iust.,  at  10  o'clock. 


Cape  Town,  Monday,  l^th  April,  1895. 


PRISENT  : 

Dr.  Murray  (Chairman), 

Dr.  Herman^,       |        Dr.  Edington,         |         Dr.  Dodds, 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  10  o'clock. 


Ca2')e  Town,  Tuesday,  ^^Oth  April,  1895. 


PRESENT  : 

Dr.  Murray  (Chairman), 

Dr.  Herman,       |       Dr.  Edington,        |         Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  11  o'clock. 


Cape  Town,  Wednesday,  1st  May,  1895. 


PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Edington,  |  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
The  Commission  deliberated.  \ 
Adjourned  till  the  following  day  at  11  o'clock. 


Gape  Town,  Thursday,  Ind  May,  1896. 


Dr.  HOFEMAN, 

Herman, 

„  FiSMER, 


PRESENT  : 

Dr.  Murray  (Chairman), 


Dr.  Dodds, 
5,  Edington. 


The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
Letter  -from  Dr.  Impey  read,  containing  suggestions  relative  to  the 
regulations  for  isolating  leper  patients  at  their  own  homes. 


Besolved, — That  the  same  be  reoorded  and  printed  in  the  Appendix. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  11  o'clock. 


Gape  Town,  Friday,  Srd  May,  1895. 


PRESENT  : 

Dr.  Murray  (Chairman), 

Dr.  Edington,  |  Dr.  Fismer, 

„  DoDDS,  I  Herman. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Commission  deliberated,  and  finall)'-  agreed  upon  certain  recom- 
mendations, which  it  was  resolved  to  embody  in  the  Eeport. 

Eesolved, — That  a  letter  be  written  to  the  Hon.  Colonial  Secretary, 
informing  him  that  the  whole  of  the  manuscript  was  now  in  the  hands  of  the 
printers,  and  it  was  only  a  question  of  expedition  on  their  part  as  to  when 
the  Eeport  would  be  ready  for  presentation. 

Adjourned  till  the  following  day  at  11  o'clock. 

Gape  Town,  Saturday,  ith  May,  1895. 


PRESENT  : 

Dr.  Murray  (Chairman), 

Dr.  Herman,  [  Dr.  Edington, 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 

With  reference  to  the  alleged  specific  for  leprosy,  forwarded  by  Messrs. 
Loewenstein  &  Co.,  of  Johannesburg,  it  was  resolved  to  forward  the  corre- 
spondence on  the  subject,  together  with  the  analysis,  to  Dr.  Impey,  with  a 
request  that  he  would  give  the  matter  his  attention  and  furnish  the  Commis- 
sion with  a  report  at  his  early  convenience,  if  he  thought  the  remedy  worthy 
of  a  trial. 

Adjourned  until  Monday,  the  6th  inst.,  at  3  o'clock  p.m. 


Cape  Town,  Monday,  Qth  May,  1895. 


present  : 
Dr.  M^urray  (Chairman), 
Dr.  Edington,       ]      Dr.  Herman,         j         Dr.  Dodds. 
Tho  minutes  of  the  last  meeting  were  read  asd  confirmed. 
The  Commission  deliberated. 

Adjourned  until  the  following  day  at  3  o'clock  p.m. 


Cape  Town,  Tuesday,  1th  May,  1895. 


PRESENT  : 

Dr.  Murray,  j  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 


The  Commif-siou  deliberated. 

A  telegram  from  Dr.  Greathead  was  read,  stating  that  he  agreed 
generally  to  the  recommendations  which  had  been  adopted. 
Adjourned  till  Thursday,  the  9th  inst.,  at  3  o'clock. 

Cape  Town^  Thursday,  ^th  May,  1895. 


PRESENT  : 

Dr.  Murray,  ]  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  read  from  Dr.  Impey. 

Recorded. 

The  Commission  deliberated. 

Adjourned  until  the  following  day  at  12  o'clock. 


Cape  Town,  Friday,  lOth  May,  1895. 

PRESENT  : 

Dr.  Murray,        |        Dr.  Dodds,        |        Dr.  Herman. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 

Adjourned  until  Monday,  the  13th  inst.,  at  10  o'clock. 

Cape  Town,  Monday,  13th  May,  1895. 


PRESENT  : 

Dr.  Murray  (Chairman), 

Dr.  Dodds,  |  Dr.  Herman. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 

Letter  read  from  the  Under  Cclonia!  Secretary  on  the  subject  of  restric- 
tions on  lepers  isolated  at  home. 

Eesolved, — That  the  same  be  acknowledged  with  thanks,  and  that 
extracts  be  printed  in  the  text  of  the  Eeport. 

Adjourned  till  the  following  day  at  12  o'clock. 


Cape  Town,  Tuesday,  lUh  May,  1895. 

PRESENT  : 

Dr.  Herman,  1  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  12  o'clock, 
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(Jape  Town^  Wednesday ^  Ibth  May,  1896. 

PEB8ENT  : 

Dr.  MuREAY  (Chairman), 

Br.  Herman,  |  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  coutirined. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  12  o'clock. 

Cape  Town,  Thursday,  l^th  May,  1895. 

PRESENT  : 

Dr.  Murray  (Chairman), 

Dr.  Herman,  |  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 
.  Adjourned  till  the  following  day  at  12  o'clock. 

Cape  Town,  Friday,  17th  May,  1895. 


PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Dodds,  |  Dr.  Herman. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Letter  from  Dr.  Impey  read  relative  to  the  alleged  specific  for  leprosy 
forwarded  by  Messrs.  Loewenstein  &  Co.,  of  Johannesburg,  and  stating  that 
in  his  opinion  it  would  be  of  little  use  for  the  cure  of  the  disease. 

Eecorded. 

Letter  read  from  Dr.  Impey,  stating  that  in  his  opinion  the  disease  could 
be  cured  by  subjecting  the  tissues,  in  which  the  bacilli  were  lodged,  to  some 
severe  form  of  inflammation,  and  asking  the  Commission  to  take  the  matter 
into  their  serious  consideration  and  devise  some  means  by  which  the 
treatment  could  be  properly  tried. 

Eecorded. 

The  Commission  deliberated. 

Adjourned  till  Monday,  the  2Uth  inst.,  at  12  o'clock. 


Cape  Town,  Monday,  20th  May,  1895. 


PRESENT : 

Dr.  Murray  (Chairman), 

Dr.  Dodds,  |  Dr.  Herman, 

The  minutes  of  the  previous  meeting  were  road  and  confirmed. 
The  Commission  deliberated. 
Adjourned  till  the  following  day  at  12  o'clock. 
[G.  4— '95.]  d 


XXVI 


Caj)e  Town^  Tuesday^  ^Ist  May^  1895. 


PEESENT : 

Dr.  Murray  (Chairman), 
Dr.  DoDDs,  I  Dr.  Herman. 

Tlio  minutes  of  the  previous  meeting"  wore  read  and  confirmed. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  12  o'clock. 

Cape  Town^  Wednesday^  22nd  May,  1896. 


PRESENT  : 

Dr.  Murray,  |  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  12  o'clock. 

Cape  Town,  Thursday,  2Srd  May,  1895. 


PRESENT  : 

Dr.  Murray  (Chairman),         ,  -  _ 
Dr.  Hoffman,  |  .  Dr.  Herman, 

Dr.  DoDDS,  I  Dr.  Fismer. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

With  reference  to  a  letter  from  Dr.  Impey,  relative  to  Kobben  Island, 
t  was  resolved  to  reply  that  the  enquiry  on  this  subject  had  been  concluded, 
nd  the  Commission  did  not  see  their  way  to  re-open  it. 

The  Commission  deliberated.  . 

Adjourned  till  the  following  day  at  12  o'clock. 


Capr  Town,  Friday,  2Uh  May,  1895. 

PRESENT  : 

Dr.  Murray,  [  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 

Adjourned  till  Monday,  the  27th  inst.,  at  12  o'clock. 


Cape  Town,  Monday,  21th  May,  1895. 

PRESENT : 

Dr.  Murray  (Chairman), 
Dr.  Herman,  |  Dr.  Dodds. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  3  o'clock. 

Cape  Town,  Tuesday,  2S fh  May,  1895. 

PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Herman,  ]  iJr.  Dodds. 

The  minutes  of.  the  last  meeting  were  read  and  confirmed. 
.  The  Commission  deliberated. 
Adjourned  till  the  following  day  at  11*30  a.m. 
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Cape  Town^  Wednesday^  29th  May,  1895. 


PRESENT  : 

Dr.  MiTERAY  (Chairman), 
-Dr.  Herman,  j  Dr.  Dodds. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  11-30  a.m. 


Cape  Town,  Thursday,  fiOth  May,  1895. 

PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Herman,  ]  Dr.  Dodds. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 
Adjourned  till  the  following  day  at  12  o'clock. 

Cape  Town,  Friday,  ^Ist  May,  1895. 

PRESENT  : 

Dr.  Murray  ( Chairman ), 
Dr.  Herman,  |  Dr.  Dodds. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 
Adjourned  till  the  following  day  at  10  o'clock. 


Gape  Town,  Saturday,  1st  June,  1895. 

present  : 
Dr.  Murray  (Chairman), 
Dr.  Herman,  |  Dr.  Dodds. 

.The  minutes  of  the  last  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 

Adjourned  till  Monday,  the  3rd  inst.,  at  12  o'clock. 

_  

Cape  Town,  Monday,  Srd  June,  1896. 

presknt  : 
Dr.  Murray  (Chairman), 
Dr.  Herman,  |  Dr.  Dodds. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 

Adjourned  till  Thursday,  the  6th  inst.,  at  3  o'clock. 


Cape  Town,  Thursday,  Qfh  June,  1896. 


present  : 
Dr.  Murray  (Chairman), 
Dr.  Herman,  |  Dr.  Dodds. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 
Adjourned  till  the  following  day  at  12  o'clock. 


Gape  Town.,  Friday^  1th  June^  1895. 


PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Herman,  |  Dr.  Doddi?. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Commission  deliberated. 

Adjourned  till  the  following  day  at  10  o'clock. 


Gape  lown^  Saturday^  ^th  June^  1895. 


PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Herman,  |  Dr.  Dodds. 

The  minutes  of  the  last  meetiDg  were  read  and  confirmed. 
The  Commission  deliberated. 

Adjourned  till  Monday,  the  10th  inst.,  at  12  o'clock. 

Cape  Town,  Monday,  l^th  June,  1896. 

PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Herman,  |  Dr.  Dodds. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 
Adjourned  till  the  following  day  at  3  o'clock. 


Cape  Town,  Tuesday,  lith  June,  1895. 


PRESENT  : 

Dr.  Murray,  ]  Dr.  Dodds. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
The  Commission  deliberated. 
Adjourned  till  Monday,  17th  inst.,  at  12  o'clock. 


Gape  Town,  Monday.,  17th  June,  1895. 


PRESENT  : 

Dr.  Murray  (Chairman), 
Dr.  Herman,  1  Dr.  Fismer,         |        Dr.  Hoffman. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
Letter  read  from  the  Under  Colonial  Secretary,  forwarding  further 
information  with  reference  to  the  treatment  of  lepers  in  Norway. 
Acknowledged  with  thanks. 
The  Commission  deliberated. 

The  Keport  as  signed  by  the  several  members  of  the  Commission  was 
finally  adopted. 

Eesolved,— That  the  Chairman  be  requested  to  forward  the  Eeport  to 
the  Hon.  Colonial  Secretary  for  transmission  to  H.  E.  the  Governor. 
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Besolved, — That  the  thanks  of  the  Commission  be  conveyed  to  the 
Honourable  Sir  David  Tennant,  Speaker  of  the  House  of  Assembly,  for  his 
kindness  in  placing  one  of  the  Committee  Rooms  at  the  disposal  of  the 
Commission  during  the  early  stages  of  the  Enquiry. 

Resolved,— That  this  Commission  desires  to  place  on  record  an 
expression  of  its  sincere  and  hearty  thanks  for  the  invariable  courtesy  and 
impartiality  with  which  Dr.  C.  F.  K.  Murray  has  presided  over  its 
deliberations  and  led  its  proceedings. 

Resolved, — That  the  Commission  desire  to  express  their  sense  of  the 
services  rendered  by  the  official  members.  Dr.  Dodds  and  Dr.  Edington,  and 
that  the  Chairman  be  specially  requested  to  bring  this  Resolution  to  the 
notice  of  the  Government. 

Resolved, — That  the  thanks  of  the  Commission  be  conveyed  to  Mr . 
"W".  S.  Fletcher,  the  Secretary  and  Shorthand-writer,  for  his  services. 

The  Commission  adjourned  sine  die. 


CHARLES  F.  K.  MURRAY,  M.D.,  M.Ch.,  F.R.C.S.I., 

Chairman. 
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MINUTES  OF  EVIDENCE. 
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MINUTES  OF  EVIDENCE, 


Rohben  Island,  Tuesday,  Qth  November,  1894. 


PEESENT  : 

Dr.  Murray  (Chairman), 


Dr.  Fismer, 
„  Hoffman, 


Dr.  Herman, 
,,  Dodds. 


Dr.  S.  P.  Impey  examined. 

1.  {Jhairman.']  We  have  here,  forwarded  with  a  letter  from  the  Under 
Colonial  Secretary,  dated  October  25,  a  list  of  leper  patients.  Does  this  list 
contain  the  names  of  all  the  leper  patients  on  Eobben  Island  ? — Up  to  the 
date  of  the  letter  ;  a  few  have  been  admitted  since. 

2.  With  reference  to  the  alleged  cases  of  self -cure,  are  those  the  patients 
you  allude  to  ?-~Yes  ;  I  have  marked  them  with  a  cross. 

3.  Did  you  mark  them  yourself  with  a  cross  ? — Yes. 

4.  At  the  date  you  examined  these  patients, .  did  you  consider  them 
cured  ? — I  considered  them  cured  of  leprosy,  but  there  is  one  man  who  has 
consumption. 

5.  These,  I  understand,  are  the  special  cases  that  you  have  alluded  to  ? — 

Yes. 

6.  Did  you  furnish  any  certificate  to  the  Colonial  Office  when  you  sent 
in  the  list  ? — No.    I  considered  all  those  marked  with  a  cross  as  self -cured. 

7.  This  (produced)  is  the  letter  from  the  Under  Colonial  Secretary ;  it 
is  not  your  letter,  but  you  forwarded  a  list  with  a  letter,  saying  these  were 
the  oases  ?— Yes. 

8.  Dr.  Dodds."]  Are  these  cases  which  you  think  could  be  discharged 
without  the  slightest  restriction  whatever  ? — I  would  discharge  them  and 
keep  them  under  supervision,  and  if  I  am  wrong — that  is  to  say,  if  they  are 
not  cured,  and  in  20  or  30  years  the  disease  should  break  out  again,  they 
might  be  brought  back.  There  seems  to  be  a  great  deal  of  misunderstanding 
about  these  self-cured  cases,  which  I  should  like  to  explain.  In  the  first 
place,  I  use  the  term  "self-cured"  because,  as  I  have  previously  stated 
in  a  paper,  medical  treatment  is  of  no  avail  in  curing  cases.  You  can  do 
what  you  like,  but  the  disease  will  go  on  from  bad  to  worse  until  a  certain 
stage  is  reached,  when  the  sores  heal  up  spontaneously ;  therefore,  I  consider 
them  "  self -cured  "  cases.  The  term  itself  is  a  minor  matter  ;  the  question 
is,  whether  leprosy  is  ever  cured  or  not,  either  self-cured  or  in  any  other 
way.  I  suppose  I  am  looked  upon  as  quite  unique  in  the  matter  of  "  self- 
cured  "  eases,  but  it  is  not  so,  for  I  am  supported  by  a  number  of  authorities, 
and  the  latest  authorities  agree  that  leprosy  is  cured  occasionally.  People 
are  wrong  in  thinking  that  I  am  unique  in  my  opinion. 

9.  Can  you  mention  any  authorities  ? — Yes.  "  Thin  is  the  latest ;  he 
reports  a  number  of  cases.  Then  there  is  "  Danielssen  "  and  "Leloir,"  and 
a  large  number  of  others  who  speak  of  cured  cases. 

10.  Do  they  not  use  the  term  "  arrested  "  cases  ? — No  ;  "  cured." 

11.  Permanently  cured  ? —Yes. 

12.  So  that  the  disease  can  never  break  out  again  ? — "  Never  "  is  a  long 
time,  but  they  say  that  they  are  cured,  and  that  is  all  I  say.  If  insanity  is 
ouredj  as  is  soraetimes  the  case,  you  discharge  the  patient,    It  would  be  very 
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unfair  to  keep  a  patient  in  an  asylum  for  20  years  for  fear  insanity  should 
break  out  again,  and  so  you  give  the  patient  the  benefit  of  the  doubt  and 
discharge  him,  and  that  is  all  that  I  wish  to  do  in  these  cases. 

13.  Dr.  Hofman.~\  Do  you  mean  to  say  that  these  self-cured  cases  may 
be  discharged  without  the  slightest  risk  to  the  outside  public  ? — I  believe  so. 
If  you  go  into  the  statistics  of  the  matter,  you  will  find  that  almost  every 
leper  dies  before  the  disease  has  reached  eleven  years'  duration ;  after  that 
time,  the  patient  seems  to  recover ;  some  call  it  "  arrested  " — I  say  it  is 
"  cured." 

14.  Chairman.']  In  what  form  of  leprosy  are  these  so-called  self-cured 
cases  found  ? — The  ansesthetic  form  only. 

15.  Would  you  be  prepared  to  recommend  that  such  cases  be  discharged 
to  their  own  homes  ? — Yes. 

16.  Subject  to  any  supervision? — Yes,  in  case  the  disease  should  break 
out  again  at  any  time.  I  may  be  wrong  in  individual  cases,  i.e.,  in  some 
cases  it  may  only  be  arrested,  but  I  believe  not.  There  is  another  point  also 
to  which  I  wish  to  draw  your  attention.  In  some  of  the  cases  which  I  have 
reported,  and  also  in  others  which  I  have  not  reported,  there  are  what  are 
called  perforating  ulcers.  Perforating  ulcers  are  not  confined  to  leprosy,  and 
as  you  are  aware,  are  due  to  disease  of  the  nerves.  In  ansesthetic  leprosy 
the  nerves  are  diseased,  hence  the  perforating  ulcers.  The  perforating  ulcer 
is  due  to  necrosis  of  the  bones,  and  in  my  opinion  may  exist  after  the  leprosy 
has  left  the  system.  Remove  the  dead  bone  and  the  ulcer  will  heal  readily, 
showing  that  the  bone  is  the  cause  of  the  ulcer,  and  the  ulcer,  in  my  opinion, 
is  one  of  the  results  of  leprosy,  though  not  necessarily  a  symptom  or  sign 
that  the  disease  exists.  So  that  in  some  of  the  cases  you  will  find  perforating 
ulcers,  but  these  are,  in  my  opinion,  not  a  sign  that  the  disease  is  existiog 
or  is  active  ;  it  has  existed,  and  has  caused  disease  of  the  nerves,  and  thus 
ulceration,  but  leprosy  has  ceased.  A  similar  thing  is  seen  in  syphilis,  where 
sometimes  you  have  necrosed  bone  existing  for  years,  long  after  the  syphilis 
has  been  cured.  There  are  two  forms  of  ulceration  in  leprosy,  the  ordinary 
ulceration  and  the  perforating  ulcer.  In  the  latter  form,  you  may  heal  the 
ulcer  by  removing  the  bone  by  operation,  or  leave  the  bone  until  it  works 
out  naturally. 

17.  Dr.  Herman.']  In  your  original  evidence,  I  think  you  stated  that 
you  would  consider  the  disease  cured  if  there  were  no  manifestations  for 
eleven  years? — I  did  not  say  that;  I  said  that  a  patient  would  be  perfectly 
safe  for  discharge  then ;  suppose  that  he  had  no  ulcers  for  five  years,  I  con- 
sider that  he  would  be  perfectly  safe. 

18.  When  would  you  consider  a  patient  cured? — As  soon  as  the 
ulceration  ceases  permanently ;  when  that  stage  is  reached  you  cian  tell  at 
once,  but  I  would  give  the  patient  a  little  time  in  the  hospital,  so  as  to  watch 
the  case. 

19.  How  long  would  you  say  ? — That  is  a  matter  of  opinion. 

20.  Would  you  say,  one,  five,  or  six  years  as  the  limit  when  a  man 
might  be  considered  as  really  definitely  cured  ?— I  say  he  is  cured  as  soon  as 
the  ulceration  ceases. 

21.  Then  the  moment  that  ulceration  ceases,  you  would  discharge 
him  ?— If  there  is  a  permanent  arrest  of  the  ulceration.  There  are  two  kinds 
of  ulceration;  one  is  recurrent,  which  is  a  different  thing  altogether,  but 
when  the  leprous  ulceration  ceases,  then  I  consider  the  case  as  cured. 

22.  If  a  patient  has  no  ulcers,  then  would  you  consider  him  cured  ?— 
Not  always.    Sometimes  they  never  have  ulcers. 

22a.  Then  ulceration  is  not  really  the  concluding  symptom,  is  it"?— It 
is  a  sign  of  active  disease,  that  is  all. 

22b.  But  you  may  have  active  disease  without  ulceration  ? — Yes ;  some- 
times patients  have  no  ulcers  at  all 
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23.  How  would  you  conclude  that  they  were  cured  ?— There  are  be- 
tween 600  and  600  cases,  and  I  have  noticed  that  all  of  them  except  a  few 
have  been  in  the  asylum  less  than  1 1  years,  and  those  few  are  all  self-cured 
cases.  After  1 1  years  the  disease  seems  to  take  a  turn  ;  that  is  to  say,  the 
symptoms  ameliorate,  and  the  ulceration  ceases,  and  that  is  the  time  when 
the  self- cured  stage  is  reached.  In  some  cases  I  would  not  be  satisfied 
within  three  or  four  years  after  the  ulceration  ceased. 

24.  That  does  not  include  cases  where  there  never  was  ulceration,  does  it? 
It  is  difficult  to  decide  those  cases  with  certainty,  as  you  have  not  any  way 
of  finding  out  the  bacilli. 

25.  In  your  experience,  have  there  been  any  cases  where  you  have 
considered  patients  cured  and  they  have  relapsed  ? — In  cases  where  I  have 
considered  them  not  lepers  at  all,  they  have  turned  out  to  be  lepers. 

26.  That  is  not  the  point.  You  say  that  when  the  ulceration  ceases, 
the  patient  is  then  absolutely  cured  of  Jeprosy  ? — Yes;  quite  so. 

27.  Has  there  been  a  proportion  of  relapses  in  your  experience  ?— I  have 
not  met  with  a  case  of  relapse  where  there  has  been  ordinary  leprous 
ulceration,  although  you  have  ulcers  due  to  burns,  but  they  are  due  to 
anaesthesia  of  the  parts,  and  heal  up  like  ordinary  wounds. 

28.  Dr.  IIoffman.~\  You  say  that  you  can  always  know  when  the  per- 
forating class  of  ulcer  ceases ;  have  you  any  definite  signs  by  which  you 
know  ? — By  the  general  appearance. 

29.  Are  you  quite  sure  that  no  other  perforating  ulcer  will  form  ? — I 
have  not  seen  any  perforating  ulcers  form  after  the  ulceration  has  ceased, 
after  11  years.  The  disease  is  a  definite  disease,  and  has  a  definite  course; 
it  runs  11  years,  and,  after  that,  it  does' not  ulcerate  again. 

30.  Therefore,  you  give  11  years  as  the  final  limit? — Some  cases  may 
be  a  year  or  two  years  more,  and  a  good  many  less,  but  with  all  those  who 
live  11  years  the  ulceration  stops,  and  you  may  be  certain  that  they  are 
cured. 

31 .  Did  you  not  say  that  the  ulceration  might  be  cured  within  a  shorter 
limit — three  or  five  years  ? — It  may  be,  but  the  limit  is  eleven  years 
generally. 

32.  That  is  the  outside  limit,  you  say  ? — ^Yes  ;  there  is  only  one  case 
that  I  know  of  longer  than  11  years. 

32is.  Is  there  any  inside  limit  ? — No  ;  sometinies  it  is  five  or  six  years, 
but  very  seldom  less  than  that,  except  when  there  is  no  ulceration  at  all. 

33.  Suppose  the  ulceration  gets  cured  within  five  or  six  years,  can  you 
positively  say,  within  the  next  period  of  five  or  six  years,  that  no  ulceration 
will  form  ? — I  will  not  positively  say  anything ;  it  is  my  opinion  that  no 
further  ulcers  will  form  if  they  are  permanently  healed. 

34.  Can  you  always  know  when  the  ulceration  is  definitely  and 
permanently  healed  ? — Yes  ;  I  think  that  any  one  who  has  a  knowledge  of 
the  disease  can  tell  that  always. 

35.  Can  you  give  ilo  precise  or  distinct  features  by  which  you  can  tell  ? 
— The  •  fingers,  especially  during  the  ulcerative  stage,  are  nearly  always 
affected  ;  they  are  swollen,  tender,  and  inflamed.  After  the  ulcerative  stage, 
if  the  fingers  or  hand  are  amputated,  and  the  stumps  remain,  there  is  no 
inflammation  or  thickening  or  anything  of  the  kind ;  they  are  perfectly 
natural ;  and,  moreover,  in  the  nerves  of  these  self-cured  cases  you  do  not 
find  bacilli;  the  nerves  are  destroyed  ;  there  may  be  just  the  remnant  of  a 
nerve  left,  but  there  are  no  bacilli  in  it,  at  least  I  cannot  find  any,  and  I 
think  when  the  bacillus  leaves  the  system,  the  leprosy  must  leave  it  too. 

36.  Chairman.']  Is  it  difficult  to  determine  the  difference  in  appearance 
-between  an  ordinary  ulcer  and  a  perforating  ulcer  in  the  primary  stage  ? — It 
is  not  difficult  at  all. 
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37.  Even  in  the  commencing  staj^^>  ? — I^^'o  ;  the  perforating  ulcer  starts 
at  the  bone — necrosed  or  dead  bone — a  bulla  is  formed  over  the  bone,  and 
breaks,  and  the  perforating  ulcer  is  the  result ;  it  is  a  different  thing 
altogether  to  the  ordinary  ulcer ;  an  ordinary  ulcer  is  just  a  contracted 
surface,  which  breaks  and  discharges,  but  a  perforating  ulcer  is  due  to 
disease  of  the  bone,  brought  on  by  atrophic  changes  in  the  nerve  ;  it  is  quite 
a  distinct  thing  ;  it  may  be  due  to  leprosy  or  not,  but  my  contention  is  this, 
and  it  is  a  very  important  point,  that  the  fact  of  a  perforating  ulcer  existing 
is  no  sign  that  the  disease  is  active. 

38.  What  is  the  special  sign  which  you  rely  upon  to  enable  you  to  say 
whether  the  disease  is  or  is  not  active  ? — The  absence  of  inflammatory 
symptoms  is  the  chief  thing. 

39.  Are  the  inflammatory  symptoms  always,  marked  in  all  stages  of  the 
ulceration  ? — Yes ;  in  ordinary  leprosy. 

40.  Dr.  Herman.']  Are  there  other  stages  which  are  not  ulcerative  at 
all  ? — Yes,  before  the  ulceration  starts ;  when  it  once  starts  you  cannot  do 
anything  for  it,  it  will  go  on  from  bad  to  worse  till  a  certain  stage  is  reached 
and  the  ulceration  ceases,  and  that  is  the  stage  when  I  consider  that  a  patient 
is  cured.    We  do  not  know  why  it  ceases,  but  it  does  cease. 

41.  Have  you  examined  these  cases  that  you  have  marked  quite 
recently  ? — Yes. 

42.  Have  you  taken  only  those  cases  where  there  is  no  ulceration  ? — 
There  are  some  cases  without  ulceration  which  I  do  not  consider  cured. 

43.  How  do  you  distinguish? — By  their  appearance  before  the 
ulceration  starts. 

44.  Dr.  Hoffman.']  Besides  the  names  mentioned  in  the  list  you  have 
sent  in,  are  there  no  other  patients  whom  you  consider  cured  ? — I  am  not 
prepared  to  state  definitely  now,  but  my  opinion  is  that  there  should  be 
eleven  years  before  you  can  be  certain,  although  there  are  some  cases  cured 
after  six  years. 

45.  Dr.  Herman.]  How  long  have  these  cases  been  under  your 
observation  ? — I  have  only  been  on  the  island  about  three  years. 

46.  You  would  not  say,  would  you,  that  because  a  person  had  had  no 
ulceration  for,  say,  the  last  three  years,  therefore  that  person  was  cured  ?— 
No ;  I  would  not  say  that. 

47.  Suppose  there  had  been  no  ulceration  for  more  than  three  years, 
would  you  consider  that  person  cured  ? — Certainly  not. 

48.  Dr.  Dodds.]  If  the  disease  had  lasted  more  than  eleven  years,  you 
would  say  probably  yes  ? — Yes  ;  there  is  one  patient  who  contracted  the 
disease  in  1837. 

49.  Dr.  Herman.]  At  an  earlier  meeting  of  the  Commission  some  cases 
were  mentioned  which  had  relapsed :  have  you  any  knowledge  of  them  ? — No. 

50.  Dr.  Dodds.]  Is  this  the  first  list  you  have  made  ? — Yes.  I  stated 
when  1  gave  my  evidence  that  there  were  about  ninety  cases,  and  I  find  there 
are  actually  about  100  what  I  consider  cured  cases,  but  those  mentioned  in 
the  list  sent  in  I  think  are  really  fit  for  discharge.  I  am  not  satisfied  about 
the  others  yet. 

51.  You  admit  that  you  may  be  mistaken  about  the  cure,  and  that  some 
of  these  cases  may  break  out  again  ? — Yes ;  no  medical  man  is  infallible. 
It  is  only  my  opinion, 

52.  Dr.  Herman.]  You  are  doubtless  quite  conversant  with  the  work  in 
Norway.  There,  while  they  admit  there  is  a  small  possible  proportion  of 
self-cured,  or  arrested,  cases,  that  proportion  is  an  exceedingly  small  one 
and  they  have  a  second  column  for  relapses,  which  are  not  very  infrequent. 
(1-63  ^/^  of  the  grand  total  or  yearly  less  than  |  ^^/o).  Your  percentage 
seems  very  large,  does  it  not,  namely  100  out  of  600  patients? — I  do 
not  call  it  large  if  you  look  at  the  matter  in  the  right  way.    Cases,  you 
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must  bear  in  mind,  have  been  accumulating  all  over  the  Colony  There  is 
one  patient  who  has  had  the  disease  siuce  1837. 

53.  In  Norway  they  have  been  working  with  leprosy  longer  than  you 
have,  have  they  not  ? — Yes,  and  what  is  the  result:  Danielssen,  according 
to  Thies,  gives  one- third  as  the  proportion  of  self -cured  cases.  I  can  show 
you  the  authority  on  the  subject. 

54.  Dr.  Hoffman.']  According  to  your  opinion,  there  is  a  larger  proportion 
of  self-cured  cases  on  the  island  than  what  is  given  in  this  list,  but  about 
some  you  are  not  quite  certain  in  your  mind  ? —  That  is  so.  • 

55.  Those  cases  you  have  marked  with  a  cross  you  are  quite  certain 
about,  and  you  think  they  might  be  discharged  as  entirely  cured,  without  any 
risk  whatever  to  the  outside  public  ? — That  is  my  opinion.  Medical  men  are 
never  perfectly  certain  about  anything,  but  I  feel  sure  that  these  cases  are 
cured.  Some  medical  men  say  they  are  arrested  ;  call  them  arrested  if  you 
like,  but  are  you  going  to  wait  until  the  symptoms  recur ;  would  you  be 
satisfied  even  with  waiting  for  fifty  years.  Make  some  definite  proposal.  I 
say  it  is  not  fair  to  the  patients  for  humanity's  sake  to  leave  them  on  the 
island  for  somethiug  to  turn  up,  perhaps  in  fifty  years.  If  you  keep  them 
long  enough,  the  symptoms  may  recur,  but  granting  that,  we  do  not  treat 
other  patients  in  such  a  way,  and  why  treat  the  lepers  so  ?  Let  some  limit  be 
defined.  It  will  not  do  the  public  any  harm  and  it  will  do  the  patients  a 
great  deal  of  good.  I  may  say  that  there  are  two  classes  of  patients  which 
should  be  removed  from  the  island.  All  these  self -cured  cases,  I  think, 
might  fairly  be  discharged.  Some  of  them  would  not  wish  to  go,  as  they 
have  got  no  friends,  but  others  have  friends  to  look  after  them.  But  there 
is  a  second  class  of  patients,  who  might  fairly  be  allowed  to  return  to  the 
mainland  under  certain  conditions,  and  that  is  the  better  class  patients  who 
can  afford  to  look  after  themselves.  • 

56.  CJiairman.~\  Are  you  classifying  them  merely  as  regards  their  means, 
or  are  you  classifying  them  also  as  regards  the  stage  of  the  disease  ? — If  they 
are  very  bad,  I  would  make  an  exception  perhaps,  but  I  would  not  classify 
them  according  to  the  disease  at  all.  If  a  patient  is  willing  and  able  to  take 
care  of  himself,  then,  under  certain  conditions  to  be  approved  by  Government, 
let  him  be  isolated  on  his  own  farm,  or  at  his  own  house. 

57.  Have  you  cases  on  the  island  in  which  that  course  might  be 
adopted  ? — Yes. 

58.  Dr.  Dodds."]  How  many  are  there? — Very  few  ;  altogether  perhaps 
about  fifty  of  that  class  might  safely  be  allowed  to  go  home. 

59.  In  addition  to  the  se^venty  odd  you  mentioned  ? — Some  are  included 
in  that  number.  Some  of  the  self -cured  patients  are  also  fit  for  discharge 
on  other  grounds. 

60.  How  many  are  there  suffering  from  leprosy  at  present  who  might 
be  treated  at  home  ? — I  am  not  prepared  to  speak  precisely,  but  I  think  about 
fifty.  Whether  you  agree  that  they  are  suffering  from  leprosy  or  not,  they 
are  quite  fit  to  be  treated  at  home. 

61.  Can  you  tell  us  in  how  many  cases  applications  have  been  made  for 
the  discharge  of  patients  ? — I  cannot  tell  you  off-hand  ;  not  very  many.  I 
think  not  more  than  two  dozen. 

62.  Dr.  Herman.']  "What  was  the  condition  of  Mr.  when  he 

was  sent  away  from  the  island  ? — Exactly  the  same  condition  I  have  been 
speaking  of.  He  had  no  ulcers  when  he  left.  I  do  not  know  whether  he 
ever  had  any  before.  . 

63.  Not  because  the  disease  was  cured,  but  because  it  had  not  reached 
that  stage,  I  take  it  ? — The  stage  was  passed.  I  do  not  know  how  he  is  now. 
In  his  case  we  were  asked  specially  to  certify.  I  believe  that  leprosy  is  due 
to  contagion,  but  while  there  are  no  ulcers  there  is  no  fear  of  contagion.  In 
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his  case  I  was  asked  whether  I  considered  there  would  be  any  danger  to  the 
public,  and  I  said  no. 

64.  Chairman.~\  Are  bacilli  present  in  the  ulcerative  discharge  ? — Not  in 
the  ansesthetic  form,  I  believe. 

65.  Have  you  made  sufficient  examination  to  be  able  to  say  ? — I  have. 
I  can  find  them  in  the  tubercular,  but  not  in  the  anaesthetic  form.  The 
disease  is  in  the  nerves,  and  not  in  the  bone,  and  the  bacilli  will  be  where 
the  disease  is. 

66.  Do  you  consider  that  seventy  odd  patients  of  all  classes  might  be 
released  ?  — I  think  more. 

67.  That  is  including  the  better  class  patients? — -The  seventy  odd  I  call 
self-cured  cases,  and  then  there  are,  I  think,  about  fifty,  some  included  in 
the  self-cured  cases  who  may  be  fit,  whether  they  are  lepers  or  not,  not  to  be 
discharged,  but  isolated  at  home. 

68.  That  is  because,  although  the  disease  in  them  is  still  in  an  active 
stage,  you  think  their  means  would  justify  their  being  isolated  at  home  with 
safety  to  the  general  public  ? — Yes. 

69.  Dr.  Herman.']  Under  what  conditions  should  that  be  ? — Under  the 
same  conditions  as  are  enforced  in  I^orway  now.  If  we  are  as  strict  as  they  are 
there  in  the  matter  of  isolation,  it  will  be  quite  sufficient. 

70.  Is  it  not  the  fact  that  in  Norway  they  are  making  the  regulations 
stricter  and  stricter,  and  are  bringing  more  people  into  the  asylums  than 
ever  ? — I  do  not  know  about  the  last  two  years. 

71.  Some  years  ago  did  they  not  pass  a  compulsory  Segregation  Act, 
when  every  leper  was  supposed  to  be  removed  ? — It  was  a  compulsory  Act, 
but  it  was  not  necessary  to  be  isolated  in  an  asylum,  nor  is  it  even  now  : 
many  are  isolated  at  home. 

72.  Chairman.']  Canyo^  give  us  a  list  of  the  other  cases  you  mentioned, 
together  with  any  observations  which  you  think  would  tend  to  facilitate  the 
method  of  carrying  out  isolation  at  home  with  safety  ? — I  will  try  and  make 
a  list  of  such  patients  as  I  think  might  be  isolated  at  their  homes,  and  will 
submit  some  rules  and  regulations  for  the  guidance  and  management  of  other 
patients. 


Cape  Town^  lith  February^  1895. 


present: 
Dr.  Murray  (Chairman), 
Dr.  Dodds,  |  Dr.  Pismer. 

Dr.  Todd  examined. 

73.  Chairman.]  You  are  Assistant  Medical  Superintendent  on  Eobben 
Island  ? — Assistant  Medical  Officer. 

74.  The  Commission  has  before  it  a  list  of  leper  patients  who  have  been 
specially  set  apart  aifd  marked  under  the  heading  "  self-cured  cases  "  by  Dr. 
Impey,  the  Chief  and  Medical  Superintendent  on  Eobben  Island  ;  have  you 
seen  this  list  of  cases  ? — I  have  been  supplied  with  another  list  by  Dr.  Impey, 
of  which  this  is  a  copy. 

75.  Do  the  two  lists  correspond  ? — No. 

75a,  How  many  names  are  on  the  list  ? — Seventy-six. 

76.  Do  you  know  yourself  from  personal  observation  these  76  patients  ? 
—Yes. 

77.  Have  you  examined  them  ?■ — Yes. 
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78.  Dr.  Dodds.']  Does  the  7 6  include  male  and  female  patients  ? — Yes  ; 
theie  are  50  males  and  26  females.  I  have  not  examined  the  females  since 
I  received  the  list,  but  I  had  examined  them  all  before,  and  know  them  all. 

79.  "What  information  can  you  give  the  Commission  regarding  the  76 
cases  that  you  have  examined  ? — As  far  as  the  men  are  concerned,  I  can  give 
a  table  showing  their  name,  number,  form  of  disease,  duration  of  disease, 
time  on  the  Island,  and  former  notes  and  statements  of  patients'  condition  in 
October,  1894,  and  since.  The  list  also  shows  the  patients  who  died  before 
October  22,  1894,  the  patients  who  have  died  since  October  22,  1894,  and 
those  who  are  now  alive.  I  may  say  that  among  the  list  of  females 
furnished  by  Dr.  Impey  is  one  "  Eampagala,  No.  194  " ;  she  does  not 
exist  at  all,  there  is  no  such  person.  I  wrote  to  Dr.  Impey  stating  that 
I  could  not  certify  to  the  names,  but  only  to  the  numbers,  and  I  said 
there  were  some  names  of  persons  who  had  never  been  on  the  Island  at  all. 

80.  Chairman.']  "What  importance  do  you  attach  to  that  ? — It  seems  to 
me  a  very  important  thing  that  the  correct  names  should  be  given.  A 
number  of  the  names  are  quite  wrong.  For  instance,  there  is  one  patient's 
name  put  down  as  "B — k,"  whereas  his  right  name  is  "B — i."  Among 
the  women  there  appears  the  name  of  S.  P.  She  would  not  answer  to 
that  name ;  her  correct  name  is  "  E.  E."  With  regard  to  the  woman 
"E.,"  as  I  have  already  said,  such  a  person  does  not  exist.  I  felt  very 
much  troubled  about  this  list,  especially  as  Dr.  Impey  had  in  the  covering 
letter  sent  with  the  list  to  me  stated  that  this  was  a  list  of  those  whom 
he  considered  to  be  self-cured,  and  which  letter  is  consequently  a 
medical  certificate  to  that  effect,  and  I  stated  in  ray  certificate  that  "  the 
names  are  copied  correctly  from  a  list  forwarded  to  me  by  Dr.  Impey  as 
being  a  list  of  leper  patients  whom  he  considers  self -cured."  There  are  at 
least  ten  mistakes  in  the  names. 

81.  Has  it  not  been  the  custom  on  Eobben  Island  to  give  the  old  number 
back  again  to  a  new  patient  ? — Yes ;  the  numbers  are  not  consecutive. 

82.  In  the  event  of  a  patient  dying,  another  patient  gets  the  number 
that  has  been  in  use  before,  does  he  not  ? — Yes,  quite  so.  The  numbers  are 
what  we  principally  go  by  when  we  visit  the  wards,  but  that  matter  has  no 
bearing  on  this  question.  In  the  list  I  was  asked  to  certify  whether  these 
patients  were  self-cured  or  not,  but  I  could  not  conscientiously  do  so  when 
the  names  supplied  me  were  incorrect. 

82a.  Did  you  ever  communicate  with  Dr.  Impey  as  to  the  discrepancies 
in  the  names  ? — Yes  ;  I  wrote  to  him  and  told  him.  I  wished  the  fact 
recorded  that  I  could  not  certify  according  to  the  names,  but  only  accord- 
ing to  the  numbers.  I  was  able  to  trace  them,  with  the  exception  of 
"  Eampagala." 

83.  In  spite  of  these  discrepancies  which  you  have  pointed  out,  have 
you,  at  all  events,  reason  to  believe  that  you  have  seen  these  individuals  and 
examined  them,  with  the  exception  of  the  one  you  say  does  not  exist  ? — 
Yes,  I  have  seen  and  examined  all  of  them. 

84.  Can  you  furnish  the  Commission  with  any  report  upon  them  ? — 
Yes.    [See  Appendix.] 

85.  Are  you  able  to  state,  from  your  own  experience  with  regard  to  the 
patients  on  the  Island,  whether  there  is  any  one  whom  you  could  pronounce 
as  cured  ? — IS  o  ;  I  could  not  call  any  case  cured. 

86.  Are  you  able  to  state  whether  there  are  any  cases  which  have  been 
arrested  for  any  lengthened  period  other  than  what  are  mentioned  in  the 
list  ?— Yes. 

87.  Can  you  refer  to  any  now  ? — I  cannot  do  so  without  the  case  book, 
but  I  can  easily  supply  a  list  of  those  cases  which  have  been  arrested  for  a 
lengthened  period.    I  See  Appendix.] 
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Memorandum  hj  J)r,  Todd  on  alleged  self-cured 

cases  of  Leprosy, 


It  may  be  remembererd  that,  in  a  paper  read  by  Dr.  Impey  before  the  South  African 
Medical  Congress,  held  in  Cape  Town  in  December,  1893,  he  made  the  statement,  which 
created  considerable  sensation  at  the  time,  that  there  were  in  the  leper  establishments  on 
Eobben  Island  100  individuals  who  were  cured  of  leprosy.  This  was,  I  believe,  no  new 
theory  of  his,  for  in  the  1893  Session  of  Parliament,  a  member  stated  in  the  Lower  House 
that  Dr.  Impey  considered  that  a  certain  number  of  leper  patients  could  be  permitted  to 
leave  the  Island  as  they  were  cured ;  and  in  the  course  of  the  debate  which  followed  it  was 
decided  to  appoint  a  Commission  to  investigate  these  cases,  among  other  duties. 

The  first  intimation  I  received  from  Dr.  Impey  concerning  these  self-cured  cases  was 
upon  the  12th  March,  1894  (after  I  had  been  in  medical  charge  of  the  lepers  15  months), 
when  he  wrote  to  me  for  a  list  of  the  female  lepers  who  had  reached  what  he  calls  the 
self-cured  stage— that  is,  where  ulceration  has  stopped — for  the  information  of  the  Leprosy 
Commission.  I  thereupon  wrote  to  him  that  I  would  most  willingly  do  so  if  he  would  let 
me  know  how  long  ulceration  must  have  stopped.  He  replied  that  the  patients  must  have 
passed  the  ulcerative  stage,  but  that  it  did  not  matter  much  how  long,  as  each  case  would 
have  to  be  examined  by  the  Commission.  In  consequence  I  forwarded  him  a  list  of  female 
lepers  who  had  no  sores  at  that  time. 

On  October  22nd,  1894,  1  received  a  list  from  Dr.  Impey  of  76  leper  patients,  which  he 
stated  he  considered  were  cured,  and  I  was  requested  to  certify  my  opinion  as  to  whether 
they  were  so  or  not. 

I  had  no  hesitation  in  certifying  that  none  of  the  patients  were  cured,  which  I  did  on 
24th  October,  1894. 

In  this  list  there  are  several  ei'rors  to  be  considered.  No.  84,  male  leper,  is  stated  to  be 
cured  under  the  name  of  Busack ;  this  is  not  the  name  of  patient,  No.  84  ;  it  is  Barni.  No.  160, 
female  leper,  is  called  S.  Peters ;  her  name  is  E.  Euiters ;  and  No.  194,  female  leper,  is  stated 
to  be  self-cured  under  the  name  of  Rampagala,  there  is  no  such  person  on  Eobben  Island, 
nor  ever  has  been.  The  female  who  had  this  number  died  on  17th  June,  1894,  from 
exhaustion  due  to  extensive  ulceration ;  she  was  a  white  woman  of  the  name  of  Eabie.  In 
consequence  of  these  and  other  errors,  I  wrote  to  Dr.  Impey  on  the  Slst  October,  informing 
him  that  I  wished  the  fact  to  be  recorded  that  I  certified  according  to  the  numbers  and  not 
according  to  the  name§  on  the  list,  as  in  some  instances  persons  with  such  names  had  never 
been  on  Eobben  Island.  [The  list  sent  me  by  Dr.  Impey  on  the  22nd  October,  1894,  and  his 
covering  letter  are  given.]  As  I  had  never  been  pointed  out  one  of  the  90  (or  92)  self-cured 
cases  Dr.  Impey  alludes  to  in  his  evidence  before  the  Leprosy  Commission,  I  regret  I  have 
not  been  able  to  give  them  special  attention. 

Dr.  Impey's  views  on  the  subject  of  self-cure  I  have  had  to  gather  from  what  he  states 
in  evidence  before  the  Leprosy  Commission,  and  which  is  presumably  reliable,  as  he  has  had 
an  opportunity  to  correct  it  himself  before  it  was  printed.  I  have  drawn  up  his  views 
then  on  this  subject  in  his  own  words  from  this  source,  and  have  inserted  in  brackets  the 
numbers  of  the  various  paragraphs. 

It  appears  thatDr.  Impey  positively  states  that  self -cure  can  only  occur-  in  anaesthetic 
leprosy;  that  the  disease  cannot  be  spread  except  by  the  ulceration  (1407),  and  that  after 
11^  years  if  the  patient  survives,  a  stage  is  reached  when  ulceration  ceases  and  "  the  bacillus 
stops  its  ravages  and  leaves  the  system  never  to  return  for  some  unaccountable  reason " 
(1355,  1356,  1357,  1358).  That  once  ulceration  is  arrested  it  doss  not  recur  (1368) ; 
indeed,  there  is  no  chance  of  it  breaking  out  again  (1376)  even  when  a  self -cured  patient  is 
pkced  under  unfavourable  conditions  likely  to  lower  vitality  (1380).  There  is  no  likelihood 
of  a  relapse  (1316),  and  Dr.  Impey  has  never  seen  one  in  such  a  self-cured  case  (1381).  It 
is  his  opinion  although  such  self-cured  cases  are  generally  considered  as  only  arrested,  they 
may  be  called  cured  (1349),  and  he  positively  states  they  are  more  than  arrested — they  are 
cured.  The  signs  that  these  cases  are  cured,  Dr.  Impey  says  are  so  evident  that  no  one 
who  has  ever  seen  the  disease  can  mistake  a  spontaneous  cure  for  an  arrest  of  the  disease 
(1406).  Ulceration  ceases  (1355,  1356,  1357,  1358).  The  anaesthesia  of  the  leprous 
spots  disappears  (1417).  Wounds  on  the  site  of  old  ulcerations  heal  at  once  (1354),  and 
there  are  no  chronic  wounds.  Dr.  Impey  stated  on  the  13th  February,  1894,  that  there 
were  90  (1344)  or  92  (1346)  cured  cases  on  Eobben  Island,  which  cases  have  been  under 
his  personal  observation  2^-  years  (1379),  and  that  these  cases  ihave  been  free  from  ulcera- 
tion over  11  years  and  that  one  has  been  free  from  ulceration  56  years  (1,287) ;  that  most  of 
these  cases  have  been  gone  into  thoroughly  by  himself  (6598),  and  that  he  has  periodically 
examined  them  (6599),  and  that  there  is  no  ulceration  of  any  kind  among  them  (1292). 
Be  also  states  that  he  is  willing  to  supply  the  Leprosy  Commission  with  a  list  of  these 
patients  and  that  his  evidence  concerning  the  patients  is  derived  from  facts,  and  that  he  only 
goes  by  what  he  sees. 

[G.  4— '95.]  f 
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I  presume  Dr.  Impey  kas  by  thia  time  handed  to  the  Leprosy  Commission  the  list  of 
th-e  76  self-cured  patients  (50  males  and  26  females),  and  which  I  have  alluded  to  as 
receiving  on  the  22nd  October,  1894, 

I  have  myself  examined  every  male  leper  that  is  on  the  list,  and  record  the  result  in 
the  annexed  table.  I  have  added  statements  given  by  the  patients  themselves,  and  observa- 
tions made  by  other  medical  officers  and  myself.  I  gather  from  Dr.  Impey's  statements 
that  the  whole  question  of  self-cure  turns  on  tlie  length  of  time  tlie  patient  lias  had  the 
disease.  He  has  specified,  no  length  of  time,  however,  that  the  patieat  must  be  without 
sores  ;  indeed  he  says  it  does  not  much  matter,  only  that  the  patient  to  be  declared  cured 
must  be  past  the  ulcerative  stage,  years. 

How  far  his  statements  with  regard  to  the  so-called  self-cured  chses  being  free  from  all 
ulceration,  and  their  having  been  free  for  more  than  1 1  years,  is  borne  out,  is  illustrated 
in  the  table  annexed  so  far  as  the  male  lepers  are  concerned. 

It  will  be  there  seen  that  out  of  48  cases  (for  two  of  the  50  males  were  dead  before  I 
received  the  list),  25  had  in  October,  1894  (in  the  very  month  they  were  declared  as  fulfilling 
all  the  necessary  conditions  to  self -cure)  ulcers  or  well  marked  anassthetic  patches. 

That  17  additional  cases  have  had  ulcers  within  the  last  5  years.  [Dr.  Impey,  however, 
explicitly  states  that  none  of  the  self-cured  cases  have  any  kind  of  ulceration,  and  that  thej' 
have  been  without  ulceration  over  11  years.] 

That  3  more  cases  have  not  had  the  disease  1 1  years,  and  1  of  these  had  only  been  on 
the. Island  2  months  in  October,  1894,  and  that  2  more  cases,  who  state  they  have  had  the 
disease  25  years  and  12  years  respectively,  had  only  been  on  the  Island  3  months  and  10 
months  in  October,  1894. 

There  is  thus  a  total  of  47  out  of  48  eases,  which  do  not  fulfil  Dr.  Impey's  conditions. 

The  patient  who  has  been  free  from  ulceration  56  years  does  not  figure  on  the  list,  and 
if  it  be  a  male,  has  disappeared,  as  no  patient  has  since  died  who  had  the  disease  that 
length  of  time. 

There  are  a  considerable  number  of  anaesthetic  lepers  who  have  long  survived  the  1 1 A- 
years  limit  and  who  have  ulcers,  and  who  are,  for  unknown  reasons,  not  on  Dr.  Impey's  list 
as  being  cured,  and  the  number  on  the  list  who  have  ulcers  sufficiently  illustrates  the  fallacy 
of  the  11^-  years'  theory. 

There  is  positively  no  special  sort  of  ulceration  which  appears  in  the  first  11 -J-  years  of 
anaesthetic  leprosy,  and  it  is  equally  certain  that  the  ulcers  now  to  be  found  on  these 
patients  whom  Dr.  Impey  says  are  self -cured  are  common  to  any  period  in  the  course  of  the 
disease.  Moreover,  Dr.  Impey  very  plainly  states  that  none  of  the  self-fcured  cases  have 
any  kind  of  ulceration. 

In  December,  1893,  Dr.  Impey  stated  there  were  on  Eobben  Island  about  100  cured 
cases ;  in  February,  1894,  that  there  were  90  (or  92),  and  in  October,  1894,  that  there 
were  76. 

It  would  have  been  supposed  that  the  reverse  would  have  obtained,  and  that  there 
would  have  been  more  self-cured  cases  in  October,  1894,  than  in  December,  1893,  instead  of 
which  there  is  a  continuous  diminution. 

In  paragraph  1355  of  the  evidence  given  before  the  Leprosy  Commission,  Dr,  Impey 
states  that  the  following  periods  of  time  have  elapsed  in  these  cases  which  he  considers 
cured  since  they  have  had  the  disease.  I  have  compared  this  statement  in  a  parallel  column 
with  the  similar  periods  during  which  the  76  patients  on  the  October  list  have  been 
affected : — 


February,  1894.  . 

October,  1894. 

Duration  of  Disease  in  Self-cured  Cases. 

Number  of  Cases  a.t 

Number  of  Cases  at 

each  period. 

each  period. 

More  than  14  years. 

11 

3 

15 

10 

6 

16 

13 

4 

17 

2 

2 

18 

7 

3 

19 

6 

3 

20 

7 

0 

21 

5 

2 

22 

4 

2 

23 

9 

2 

24 

1 

1 

25  and  upwards. 

14 

10 

89 

40* 

*  30  mm  fl.0  not  fulfil  in  any  way  the  conditions  necessary  for  ooinparisonf  tojg'etber  with  the 

ftbore  iQ  making  the  76  cases. 
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Among  the  76  cases  on  the  October  list  (which  is  the  only  one  giving  names)  there  are 
12  males  and  5  females  who  had  not  had  the  disease  11^  years  in  February,  1894,  and 
consequently  they  cannot  possibly  have  been  included  among  the  90  (or  92)  cured  cases 
mentioned  by  Dr.  Impey  to  the  Leprosy  Commission,  as  he  directly  states  that  they  have 
had  no  ulcers  for  over  11  years,  whereas  these  17  cases  have  not  had  the  disease  that  length 
of  time  (1  woman  and  1  man  among  these  have  been  on  the  Island  longer  than  2^  years). 

Again,  Dr.  Impey,  in  February,  1894,  says  these  90  (or  92)  cases  have  been  under  his 
personal  observation  2^  years.  Among  the  76  named  cases  given  in  the  October  list,  there 
are  no  less  than  40  males  and  24  females  who  had  not  been  on  the  Island  that  length  of 
time  in  February,  1 894,  and  among  these  are  four  men  and  one  woman  who  have  only  been 
admitted  since  that  date.  These  last  must  surely  be  doubly  excluded  from  the  90  (or  92), 
as  they  were  not  in  the  Institution  when  Dr.  Lnpey  made  the  statement  that  90  (or  92)  were 
cured.  Then,  again,  there  is  the  case  of  the  woman  Eampagala,  who  is  non-existent.  There 
are  consequently  65  cases  upon  the  October  list  given  by  Dr.  Impey  which  cannot  possibly, 
according  to  his  own  account,  have  formed  part  of  the  original  IQO  cured  cases  mentioned 
by  him  at  the  Medical  Congress  in  1893,  of  the  90  (or  92)  cured  cases  mentioned  by  him  at 
the  Leprosy  Commission  in  February,  1894,  or  of  the  specified  list  of  76  cured  cases 
supplied  in  October,  1894,  as  these  65  cases  faU  to  fulfil  conditions  specifically  laid  down  by 
himself. 

Add  to  these  65  cases  the  2  cases  who  have  not  had  tlte' disease  1 1  years  but  have  been 
more  than  2^  years  on  Robben  Island,  and  there  are  67  cases  out  of  76  which  do  not  fulfil 
Dr.  Impey's  conditions. 

But  Dr.  Impey  mentioned  in  February,  1894,  there  were  90  (or  92)  cured  cases,  so  on 
them  there  is  a  deficit  of  81  or  83  cases.  Again,  in  December,  1893,  Dr.  Impey  mentions 
100  cured  cases,  which  gives  a  larger  deficit  of  91  cases  to  be  accounted  for  out  of  the  100 
reported. 

It  woiild  be  instructive  to  know  what  has  become  of  these  67  or  81  or  83  or  91  cases 
which  were  absolutely  free  from  ulceration  of  any  kind  for  more  than  1 1  years,  and  which 
have  been  under  Dr.  Impey's  personal  observation  2^  years,  and  which  were  periodically 
examined  by  him.  It  is  inconceivable  that  these  67  or  81  or  83  or  91  cases  have  relapsed, 
as  Dr.  Impey  states  that  when  ulceration  is  arrested  it  does  not  recur,  and  that  the  arrest  is 
not  temporary  but  is  a  cure,  and,  presumably,  he  means  a  permanent  cure,  as  he  explicitly 
says  "  not  temporary."  Thus  from  the  October  list  (the  only  one  where  names  are  given) 
there  are  67  cases  eliminated,  leaving  9  to  be  considered  ;  2  of  these  are  dead.  The  seven 
are  : — 

No.  70 

No.  14  ,  . 

No.  40 

No.  39 

No.  76 

No.  84 

No.  48 

No.  70  had  in  October,  1894,  ulceration  of  the  left  foot. 

Nos.  39  and  40  both  state  they  had  ulcers  in  1892,  and  the  latter  has  well-marked 
anaesthetic  patches. 

Dr.  Eyre  notes  that  Nos.  14,  76,  84  and  48  had  ulcers  in  1890. 
No.  14  had  ulcers  on  booh  hands  in  December,  1894. 
No.  84  had  ulceration  of  left  hand  in  October,  1894. 

No.  48  had  his  right  foot  amputated  for  extensive  ulceration  and  necrosis  in  January 
1895. 

It  appears  that  Dr.  Impey  lays  far  too  much  stress  upon  ulceration  in  antesthetic 
leprosy  being  a  source  of  danger  in  spreading  the  disease. 

A  loss  of  trophic  nerve  influence  [due  to  the  bacillus  in  the  lymphatic  spaces  of  the 
nerve  setting  up  irritation,  fibrous  hyperplasia  and  degeneration  of  the  nerve]  causes  a 
liability  to  ulceration  upon  receipt  of  even  slight  injury.  The  resulting  ulcers  resemble  those 
seen  in  locomotor  ataxia  and  other  nervous  lesions.  They  should  not  be  called  leprous 
ulcers,  for  except  in  so  far  as  they  are^'ulcers  on  the  bodies  of  lepers,  there  is  nothing 
specific  about  them,  and  their  discharges  do  not  contain  the  bacillus  of  leprosy  so  far  as  I 
am  aware. 

No  medical  man  would  be  likely  to  deny  the  possibility,  however  remote,  of  a  cure  in 
leprosy.    The  difficulty  is  in  arriving  at  the  diagnosis  of  such  a  cure. 

According  to  all  authorities  on  leprosy,  very  long  periods  may  elapse  without  any 
signs  of  the  progress  of  the  disease.'  Leloir  says  concerning  the  difficulties  of  diagnosis  in 
such  cases  that  the  entire  disappearance  from  the  system  of  the  leprous  bacillus  must  be 
demonstrated  in  the  most  absolute  manner  before  pronouncing  a  cure. 

That  the  presence  of  a  single  bacillary  centre,  however  localised  it  might  be,  mi^ht 
lead  to  a  recrudesence  of  the  disease,  and  the  fact  that  A.  Hansen  and  other  observers  have 
discovered  such  localized  centres  in  patients  who  for  many  years  have  been  free  from  all 
active  symptoms  renders  the  diagnosis  of  cure  in  such  cases  more  difficult  to  pronounce. 

P.  EVERARD  TODD,  M.B. 
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Name. 


K.  J. 
E. 


D.  V 


G.  P. 


S.  M. 
K.  M. 

P.  S. 

F. 

W. 

G.  A. 

D. 


J.  O. 

G.  C. 
J.  J. 

P.  D. 

72  C. 
245    S.  M. 
226  S. 
S.S. 

Z.  G. 
K.  B. 


A 
M 


0  o 

1  « 


Years 
4 
27 


10 


21 


40 


47 
40 

34 
27 
25 
24 
23 

22 

20 

20 
19 

19 
19 
19 
17 
17 

17 
17 


Years. 
1 
4 


2 
10 


1 
1 

19 


Mouths, 
4 
6 


1 
2 

o 

10 
10 


1 

2 

9 
9 
11 

11 

1 

7 


Former  Notes  and 
Statements  of  Patients. 


Patients  who  died  before 
October  22,  1894. 

Diedl2tli  October,  1894 
Cause  of  death.,  Dysenterr. 

Died  21st  October,  1894 
Cause  of  death,  Tubercular 
Peritonitis. 

Patients  wbo  have  died 
since  October  22,  1894. 

Died  27th  November, 
1694.  Cause  of  death. 
Phthisis.  Patient  stated 
he  had  ulcers  in  1892. 

Died  22nd  Decembfr, 
1894.  Cause  of  death. 
Phthisis.  Patient  stated 
he  had  ulcers  in  1893. 

Died  20th  January,  1895. 
Cause  of  death,  Marasmus. 
Patient  stated  he  had  ulcers 
in  1891. 


Condition  in  October,  1894, 
and  since. 


Patients  now  Living. 

Finger  amputated  by  Dr. 
Todd,  for  necrosis,  in  1894. 

Dr.  Eyre  notes  no  ulcer- 
ation in  1890.  [Lunatic]. 

Patient  states,  had  ulcers 
in  June,  1894. 

Patient  says  he  has  had 
no  sores  for  32  years  ? 


Patient  states,  had  ulcers 
in  1891. 


Dr.  Eyre  notes  no  ulcers, 
1890. 

Patient  states,  had  ulcers 
in  1892. 

Leg  amputated  for  ulcer- 
ation and  necrosis,  1892. 

Patient  states,  had  ulcers 
in  1892. 

Dr.  Eyre  notes  ulcer- 
ation in  1890. 


Dr.  Todd  notes  ulceration 
in  1893. 


No  ulcers  in  October,  1894. 


No  ulcers  in  October,  1894. 


No  ulcers  in  October,  1894. 


No  ulcers  in  October,  1894. 

No  ulcers  in  October,  1894. 
Ulcers  on  both  hands,  Dec. , 
1894. 

No  iilcers  in  October,  1894. 
No  ulcers  in  October,  1894. 
No  ulcers  in  October,  1894. 
No  ulcers  in  October,  1894, 

No  ulcers  in  October,  1894. 
"Well  marked  Ansesthetic 
patches. 

No  ulcers  in  October,  1894. 
Well  marked  Anaesthetic 
patches. 

No  ulcers  in  October,  1894. 
Ulcer,  left  foot,  November, 
1894. 

No  ulcers  in  October,  1894. 
No  ulcers  in  October,  1894.  ' 

No  ulcers  in  October,  1894. 
No  ulcers  in  October,  1894. 

October,  1894.  Ulceration, 
left  foot. 

October,  1894.  Well  marked 
Anaesthetic  patches. 

No  iilcers  in  October,  1894. 
Well  marked  Ansesthetic 
patches. 

October,  1894.  Ulceration, 
right  foot. 

October,  1894.  Extensive 
ulcei'ation,  both  feet. 
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I 

J5 


281 

4 
3 
92 

102 

256 
84 

284 

94 

197 
48 

325 

2li 
330 
269 
44 
59 
32 
150 
215 


110 

332 


161 
221 

308 
345 

70 


Name. 


J.  G. 

B. 
M. 
M. 

K. 

K.  K. 
B. 
K. 
G. 

K.  K. 
C. 

M.  K. 
J. 

S.  P. 
A.  D. 
F.  A. 
W.  O. 
P.  A. 
J.  B. 
A. 


J.  B. 
D. 


J. 

A.  C. 
P.  I. 
M. 

C. 


o  S 


Years. 


Eh  M  <M 


Years. 


1 
5 
1 

3 

10 


Months, 


4 
11 

3 


3 
10 


10 
4 


3 

10 
8 
5 
1 
2 

10 


Former  Notes  and 
Statements  of  Patients. 


Condition  in  October,  1894, 
and  since. 


Patients  now  Living. 

Patient  states,  had  ulcers 
in  1891. 

Dr.  Stubbs  notes  large 
ulcers  in  1892. 


Fingers  ulcerated.  1891, 


Dr.  Todd  notes  ulcer- 
ation, 1893. 

Dr.  Eyi'e  notes  ulceration 
in  1890. 


Patient  states,  bad  ulcers 
in  1890. 

.Dr.  Eyre  notes  ulceration 
in  1890. 


Dr.  Todd  notes  ulceration 
in  1894. 

Patient  states,  had-ulcers 
in  1893. 


Patient  states,  had  ulcers 
in  1891. 


Patient  states,  had  ulcers 
in  1893. 


Patient  states,  had  ulcers 
in  1891. 


Patient  states,  had  ulcers 
in  1893. 

Dr.  Todd  notes  ulcer- 
ation in  1894. 

Dr.  Eyre  notes  no  ulcers 
in  1890. 


No  ulcers  in  October,  1894. 
Well  marked  Ansesthetic 
patches. 

October,  1894.  Ulceration 
of  jight  hand. 

October,  1894.  Ulceration, 
left  foot. 

No  ulcers  in  October,  1894. 
Well  marked  Anaesthetic 
patches. 

No  ulcers  in  October,  1894. 
Well  marked  Anaesthetic 
patches. 

October,  1894.  Ulceration, 
right  foot. 

October,  1894.  Ulceration, 
left  hand. 

October,  1894.  Ulceration , 
right  hand. 

October,  1894.  Ulceration, 
left  foot. 

No  ulcers  in  October,  1894 

No  ulcers  in  October,  1894. 
Right  foot  amputated  by  Dr. 
Todd  for  extensive  ulceration 
and  necrosis  in  Jan.,  1895. 

October,    1894,  ulceration 
left  foot.    Dec,  1894,  ulcer- 
ation right  foot, 
j     No  ulcers  in  October,  1894. 

October,  1894.  Ulceration, 
right  foot. 

No  ulcers  in  October,  1894. 

October ,  1 894 .  Ulceration , 
right  foot. 
No  ulcers  in  October,  1894. 

No  ulcers  in  October,  1894. 

No  ulcers  in  October,  1894. 

No  ulcers  in  Octobe* .  i  894. 
Well  mai-ked  Anaesthetic 
patches. 

No  ulcers  in  October,  1894. 

No  ulcers  in  October,  1894. 
Well  marked  Anaesthetic 
patches. 

October,  1894.  Ulceration, 
right  foot. 

October,  1894.  Ulceration, 
right  hand  and  foot. 

No  ulcers  in  October,  1894. 

October,  1894,  ulceration 
left  foot.  Dec.  1894,  ulcer- 
ation both  feet. 

October,  1894.  Ulceration, 
left  foot. 
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TABLE  SHOWING  NUMBER  OP  LEPERS  SENT  FROM  EACH  DISTRICT  TO  ROBBEN 
ISLAND  FROM  1890  to  1895.    [So  far  as  can'be  ascertained.] 


DISTRICT. 


Cape 

Malmesbury 

Stellenbosch 

Kimberley 

Caledon 

King  William's 

Paarl 

Albany 

Eort  Beaufort 

Bedford 

Queenstown 

Oudtsboorn 

Human  sdorp  I 

Piquetburg 

Aliwal  North 

GraaflP-Reinet 

Ceres 

Cradock 

Somerset  East 

Stockenstrom 

Clanwilliam 

Barkly  West 

Port  Elizabeth 

East  London 

River  sdale 

Herschel 

Hay.. 

Uitenhage 

Colesberg 

Stiitterheim 

Worcester 

Tullagh 

Alexandria 

Robertson 

Beaufort  West 

Murraysburg 

Middelbmrg 

Albert 

Wodehouse 

George 

Swellendam 

Cathcart 

Komgha 

Knysna 

Mossel  Bay 

Philipstown 

Peddie 

Calvinia 

Hope  Town 

Van  Rhynsdorp 

Aberdeen 

Bathurst 

Namaqualand 

Kenhardt 

Prieska 

Ladismith 

Fraserburg 

Victoria  West 

Victoria  East 


Town 


Total 


Total 
Number. 


123 
45 
43 
34 
33 
33 
28 
22 
19 
17 
17 
15 
15 
14 
14 
14 
13 
12 
12 
12 
10 
10 
10 
9 
9 
9 
7 
7 
7 
7 
6 
6 


702 


Anaes- 
thetic. 


50 
15 
15 
22 
8 
22 
10 
13 
11 
14 
12 
14 
12 
12 
11 
9 
9 
5 
7 
10 
2 
9 
8 
6 
I 
6 


364 


Tuber- 
cular. 


48 
24 
24 
9 
18 
6 
11 
7 
2 
2 
5 
0 
2 
12 
1 
4 
1 
6 
3 
0 
5 
0 
1 
1 
8 
3 
0 
0 
2 
1 
2 
4 
2 
2 
3 
1 
1 
0 
0 
2 
1 
0 
1 
1 
1 
1 
1 
1 
0 

1 

0 
0 

1 

0 

1 

0 

1 

0 
0 


234 


Mixed. 


19 
4 
4 
2 
5 
3 
5 
1 
6 
1 
0 
1 
1 
1 
1 
1 
1 
1 
2 
2 
3 
1 
0 
2 
0 
0 
1 
1 
2 
3 
1 
0 
0 
2 
0 
1 
0 
0 
0 
1 
0 
0 
0 
0 

1 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

1 


81 


No  Lepbbs  havb  been  sent  feom  the  f ollowinq  Districts  : 


Britstown. 

Bredasdorp. 

Carnarvon. 


Hanover. 
Jansenville. 
Prince  Albert. 


Sutherland. 
Tarka. 


Uniondale. 
Willowmore. 


P.  EVERARD  TODD,  M.B. 
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TABLE  SHOWING  AERESTED  CASES  NOT  CURED  AMONG  MALE  LEPERS. 


Number. 

NAME. 

Duration 

of 
Disease. 

Time  on  Island. 

Former  Records 
as  to  Ulceration  wiiiLst 
on  the  Island. 

Years. 

Years. 

Months. 

18 

A.  W.   . . 

27 

4 

4 

None. 

74 

D. 

8 

4 

0 

142 

K.  J. 

23 

3 

0 

123 

G. 

8 

.  3 

0 

252 

K.  J. 

23 

3 

0 

86 

J.  C. 

10 

2 

6 

154 

W.  J. 

15 

2 

6 

175 

M. 

18 

2 

4  ■ 

s » 

182 

M. 

8 

2 

4 

10 

2 

3 

230 

A.  M.  . 

15 

2 

2 

)  J 

276 

C.  J. 

21 

•  2 

0 

No  Ulceration  noted  until 
January,  1895. 

TABLE  SHOWING  ARRESTED  GASES  NOT  CURED  AMONG  FEMALE  LEPERS. 


Duration 

Records  as  to 

Number. 

NAME. 

of 

Time  on  the  Island. 

Ulceration 

Disease. 

since  Admission. 

Years. 

Years. 

Montbs. 

21 

T.  W.    . . 

12 

3 

5 

None. 

61 

M.  D.    . . 

21 

3 

0 

>) 

90 

A.  A. 

18 

2 

5 

>> 

109 

T.  A. 

13 

2 

4 

,,      until  this  month. 

36 

S.  K.     . . 

12 

2 

0 

162 

K.N.  .. 

12 

2 

0 

» > 

148 

H.  C.  . 

11 

2 

0 

P.    EVERARD    TODD,  M.B., 

21st  February,  1895. 
[Note. — All  the  arrested  Cases,  Male  and  Female,  are  Anaesthetic  Cases.] 

[G.  4— 'P5.] 
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ALLEGED  SELF-CUEED  CASES. 


Colonial  Secretary's  Office, 

Local  Government  and  Health  Branch, 

Cape  Town,  25th  Octoher,  1894. 

Sir, — Adverting  to  your  letter  of  the  1st  August  last,  No.  240  L.C.,  and  subsequent 
correspondence  on  the  subject  of  the  examination  of  the  alleged  self-cured  cases  of  leprosy 
on  Eobben  Island,  larh.  now  directed  to  forward,  for  the  information  of  the  Commission,  the 
enclosed  lists  of  lepers  in  the  asylum  on  Eobben  Island,  those  marked  with  a  cross  being 
the  patients  whom  Dr.  Impey  considers  as  self -cured.  I  further  enclose  a^certificate  by  Dr. 
Todd  in  regard  to  these  cases. 

I  am  at  the  same  time  to  inform  you  that  the  Colonial  Secretary  wishes  to  know,  at  the 
earliest  possible  date,  how  long  it  will  take  the  Commission  to  examine  the  cases  on  Eobben 
Island,  and  to  furnish  him  -n  ith  their  report  thereon,  together  with  their  suggestions  as  to 
segregation,  indicating  whether,  in  their  opinion,  any  cases  could  be  removed  to  the  main- 
land ;  and,  if  so,  under  what  conditions  and  restrictions. 

The  Colonial  Secretary  feels  that  the  Commission  will  agree  with  him  that  it  is  of  the 
utmost  imj^ortance  that  their  report  and  the  other  information  now  asked  for  should  be 
furnished  with  the  least  possible  delay. 

I  have  the^honour  to  be, 
Sir, 

Your  obedient^servant, 

HENEY  DE  8MIDT, 

Under  Colonial  Secretary. 

The  Chairman  of  the  Leprosy  Commission. 


"/  9  0  a 
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[G.  4--'95.] 


MALE  LEPEB  WAED8. 


Nttmerioal  List  op  Patients  on  22nd  October,  1894, 


Nos. 

Names. 

Nos. 

Names. 

Nos. 

Names. 

Nos. 

Names. 

1 

A.  M. 

60 

S.  S. 

1  1  9 

LIU 

Z. 

178 

E. 

2 

A.  Or. 

61 

P.  J. 

120 

A.  E. 

179 

W. 

3 

*0.  M. 

62 

F. 

121 

B.  G. 

180 

3".  C. 

4 

*C.  B. 

63 

122 

B. 

- 181 

P.  M. 

5 

A. 

64 

S.-  L. 

123 

G. 

182 

M. 

6 

M,  K. 

65 

S.  V.  N. 

124 

D.  J. 

183 

0.  V.  E. 

7 

66 

8. 

125 

K. 

184 

c.  s. 

8 

C.  W. 

67 

•J.  G. 

126 

G  Z 

185 

J.  J. 

9 

F.  E. 

68 

-  F.  P. 

1 97 

A. 

186 

z. 

10 

D.  I. 

69 

D.  L. 

128 

B.  E. 

187 

p. 

11 

P. 

70 

*J.  S. 

1  9Q 

J.  M. 

188 

F.  C. 

12 

T.  B. 

71 

S. 

1  30 

A.  A. 

189 

A.  J. 

13 

K.  J. 

72 

•''0.  M. 

1  31 

G  0 

190 

Z. 

14 

*0.  M. 

73 

L. 

1 .39 

KJ  • 

191 

H.  W. 

15 

C.  L. 

74 

D. 

1  OO 

W 

VV  . 

192 

B. 

16 

S. 

75 

C.  A. 

1  34 

W  B 

193 

*P.  S'. 

17 

M. 

76 

LOO 

A.  B. 

194 

U. 

18 

A.  W. 

77 

W. 

1  3fi 

R  T) 

kj .    X-*  t 

195 

'"G.  0. 

19 

H.  H. 

78 

H. 

1  37 

lO  4 

196 

T. 

20 

P.  P.  , 

79 

J.  J. 

^  38 

loo 

197 

-'K. 

'  21 

E.  0. 

80 

H.  A. 

1  3Q 

J.  B. 

198 

G. 

22 

81 

A  A  B 

XX«   xX.  XJ. 

J. 

199 

23 

E.  B. 

82 

H  N" 

XX  .  Xi  • 

1  41 

P.  C. 

200 

A.  V. 

24 

T  S 

83 

n 

1  49 

E.  J. 

201 

W.  P. 

95 

H 

o» 

84 

*B 

XJ  • 

1  43 

I.  K. 

202 

M.  B. 

85 

Tvr 

1  44 

M. 

203 

J.  F. 

27 
f 

T  Gr 

86 

1  4*1 

204 

J.  W. 

9R 
^  o 

J-  1  o> 

87 

O  • 

T 

1  4fi 

205 

J. 

D.  S. 

88 . 

F.  E. 

147 

S  .T 

206 

K.  E, 

30 

T  H 

W  ■    1  L  ■ 

89 

T  W 

1  48 

K.  S. 

207 

0.  F. 

31 

.T  F 

QO 

XX* 

1  4Q 

K.  A. 

208 

G.  J. 

•^P  A 

JT  .  xX. 

T  T; 
O  .  xJ< 

1  "iO 

*T  B 

•  XJ* 

209 

H.  K. 

K"  H 

XV*  J_L. 

92 

*J.  M. 

1  H 

H.  I. 

210 

M. 

34 

TT 

93 

W  N 

1  CO 
X  O^ 

T.  A. 

211 

*J. 

3/> 

vx.  x\>* 

94 

*G 

1.00 

A.  P. 

212 

0. 

A  R 

Q5 

M 

1  ^4 

W  .T 

VV  .  V  • 

213 

T.  U. 

37 

B  F 

X>.  -t?  . . 

96 

T  H 

.  XX. 

T  8 

214 

N.  J.  L. 

3R 

(JO 

B  K" 

97 

VV  .  XX. 

1  ou 

S  F 

kJ.    X'  . 

215 

*A. 

o  y 

£/ O 

M 

XVL. 

1  '=i7 

TT  T 

XX.    X  • 

216 

E.  A.  K. 

40 

n  Til 

i  OO 

T 

o  , 

217 

K.  K. 

41 

A  P 

xXt  X  • 

T  S 

LOU 

M 

218 

S.  S. 

49 

A    T  S( 

1  01 

M  TT 

IVX.  XX. 

1  RO 

o. 

219 

J.  F. 

t;0 

Q 

kj . 

1  09 

XV.  LVX. 

1  D  i 

o . 

220 

J. 

44 

•"NT  "NT 

1  0/^ 

P  M 

1  fi9 

n  p 

221 

*A.  0. 

4 

ft  P 
vjr.  x  . 

1  04 
1  \j'± 

S  d- 

O.  VT. 

1  R3 
1  DO 

T  P 

222 

P.  G. 

4A 

4:0 

1  0*^ 

T 
J  . 

1  A4 

P  P 

X  .  X;  . 

223 

J.  J. 

47 

M  A 

jXL,  xX. 

1  Ofi 

Q 
O. 

i  DO 

ft 

224 

D.  B. 

48 

107 

M. 

166 

225 

J. 

49 

108 

K.- 

167 

*A.  F. 

226 

■■■s. 

50 

K.  0. 

109 

E. 

168 

J.  F. 

227 

T 

51 

G.  T.  H. 

110 

*L 

169 

J.  S. 

228 

C.  K. 

52 

P.  G. 

111 

D. 

170 

F.  L. 

229 

D.  H. 

53 

J.  D. 

112 

P.  J. 

171 

G.  B. 

230 

A.  M. 

54 

J.  K. 

113 

L. 

172 

J.  a. 

231 

*S.  S. 

55 

J. 

114 

J.  L. 

173 

232 

A.  V.  M. 

56 

X. 

115 

F. 

174 

M.  B. 

233 

P.  J. 

57 

0.  E. 

116 

K. 

175 

M. 

234 

A.  E. 

58 

117 

*D.  V. 

176 

*S.  G. 

235 

A.  M. 

59 

*W.  0. 

118 

J.  N. 

177 

T.  D. 

236 

0.  B. 
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MALE  LEPEE  WKRm— Continued. 


Nos. 

Nos. 

Names. 

Nos. 

Names. 

Nos, 

Names. 

Zo  i 

Zoo 

A  TSr 

zfy 

a  A 

^0 

oou 

*R  P 

O.  X  . 

ZOO 

u.  J .  Jr. 

zoy 

A. 

VV  . 

OO  1 

i-Vi.  xj. 

OQO 

o.  sx. 

07n 
z  /  u 

n  TT 

\j,  XX. 

0\J  L 

P  P 

X  .   X  . 

^so 
ooz 

Xy . 

Ji'tU 

n.  T 

07  1 
Z  /  i 

TT  T 
tx.  0  . 

^00 

OOO 

P  W 
XT.   VV  . 

04.1 

070 
z  /  z 

T, 

XJ. 

0\J0 

*T  P 

A  n 

XX.  vy. 

OA  0 

T  a1 

07^ 
z  /  o 

TT  n 

XX.  \j. 

^fl4 

TT  n- 

XX.  Tx. 

OOO 

OA  Q 

yx.  I: . 

074 

J  TT 

OuO 

*T  O 

OOO 

P  ft 
X  .  IX. 

Z4'±  . 

*  x>. 

07 

Z  /  0 

X/.  IVi. 

OO  / 

P  M 

X  .  IVl. 

*S  AT 

07fi 
Z  /  0 

n  T 

^n7 

T 
J  . 

^<?8 
OOO 

Tt   T  V 

077 
Z  /  / 

\X.  XJ. 

ouo 

•>-P  T 

X  .  X. 

OOij 

A  Tr 

XX.  Xx. 

T  A 

078 
Z  /  o 

T^  S 
Xv.  o . 

o\Ju 

T  TT 

J  .  _1X. 

04:U 

S  T, 

O.  X/. 

O/i  Q 

-IT.  X). 

07Q 

z  /  y 

A  fi 

ix.  O. 

O  i  u 

T  TT 

0^1 

VV  . 

04  Q 

P  Ti 

IT.  X>. 

080 
ZoU 

T 

o  .  VV  . 

1  1 

oil 

T 
J  . 

'?40 
O'iZ 

O  P 

T  A 

OQ  1 
Zo  L 

*T  O- 

O  1  Z 

o  -to 

a 

O  ^  1 

S  TT 
io.  Jcl. 

OftO 

zoz 

TT  M 
Jv.  iVX. 

o  i  o 

V  .  o. 

^44 

0'±4: 

X5 .  iVl . 

O  c;o' 

K"  T 

osq 
Zoo 

A  Ti 
ix.  X>. 

VT. 

"^4 
O'lO 

iVl. 

O  Q 

T  TT 

osx 

*Tr  r> 

X/, 

010 

*P  W 

q4K 

T  M 
J  .  IVX, 

O 

T 
d  . 

OS'; 

ZoO 

P  A 
X!  .  A. 

010 

13.  ix. 

^47 
o4  ( 

PPM 
X  .  Jr.  iVi. 

ZOO 

JD . 

ORR 

zoo 

Tvr  p  p 

^17 
01/ 

TT  S 
.  XV.  lo. 

948 
O^o 

P  P 
Jr.  \j. 

zoo 

087 

Zo  / 

P  T 
X  .  X . 

0 1  o 

A 

ix. 

o'±y 

T  T 
J.J. 

zo  / 

T 

088 
Zoo 

a  w 
ur.  w . 

o  1  y 

A  T 

ix.  X, 

oou 

P  P 

zoo 

P  P 

zoy 

*n-  p 

vJt.  X  . 

^00 

ozu 

W  .  V .  o. 

00  1 

PA 
X  .  Xl. 

259 

s. 

290 

F.  D. 

321 

J.  M. 

352 

M.  P. 

260 

p.  W.  H. 

291 

J.  D. 

322 

J.  S. 

353 

D.  S. 

261 

E.  A. 

292 

T.  S. 

323 

F.  G.  . 

354 

A.  V. 

262 

C.  K. 

293 

G.  W. 

324 

C.  L. 

355 

A.  P. 

263 

J.  A. 

294 

J.  Z. 

325 

*M.  K. 

356 

J. 

tf .  vv  • 

295 

W.  P. 

326 

P  TT 
X  ,  Xv. 

OO  / 

T  T! 
J.  t>.- 

265 

J.  A. 

296 

E.  R. 

327 

F. 

358 

J. 

266 

A.  J. 

297 

B.  P. 

-328 

267 

*G.  A. 

298 

G.  S. 

329 

J.  K. 

FEMALE  LEPEK 

WAED8, 

Nos. 

Names. 

Nos. 

Names. 

Nos. 

Names. 

Nos. 

J. 

25 

K. 

47 

T  M 

•70 

/  z 

T? 

Jii. 

o 
Z 

26 

J.  S. 

48 

Xli.  w . 

<  0 

yj.  0.  Hj.  JL. 

q 

iyj..  izL. 

27 

K.  V.  D.  W. 

49 

o. 

7e; 
/  0 

TIT  "WT 

M,  W. 

/i 
'k 

M  TT 

iVX.  JX..  . 

28 

B.  E. 

50 

o. 

/  0 

M.  K., 

0 

TVr  TT 

lu..  JIL. 

29 

C.  G. 

51 

Q 
O. 

77 

Q  T 
O.  X. 

0 

A  T?" 

30 

E.  W. 

52 

Tvr  T 

IVX.  tl  . 

78 

A,  JN. 

T 
1 

31 

E.  E. 

53 

"NT  lU" 
XN  .  iVX. 

'7CI 
IV 

'•Li.  lb. 

<j 

o 

T  T> 
J  .  Xy. 

32 

M.  W. 

54 

S    T  T 

oK 

a. 

Q 

X  .  v^*. 

33 

H.  K. 

55 

rt  p 
\j.  Kj. 

Q  1 
01 

i\.  K. 

J.  u 

o.  vv  . 

34 

N. 

56 

Tvr  T» 

QO 

oz 

Q  TT 
O.  XX. 

1 1 

vv  .  Xy.  J  . 

35 

D.  H. 

58 

T,  TT 
Xj.  Jx. 

00 

O.  V. 

I  o 

A=M  T 

36 

S. 

59 

O  VX. 

Q  A 

o4 

J.  Jr. 

1 4. 

37 

L.  G. 

60 

S  "M" 
o.  JyX. 

00 

T  T 
J.  Li. 

15 

J.  L. 

38 

G.  W. 

61 

M.  D. 

86 

Q.  N. 

]6 

*0.  A. 

39 

M.  G. 

62 

M. 

87 

*S.  T. 

17 

*K.  Z. 

40 

A.  J.  K. 

63 

E.  M. 

88 

*G.  A. 

18 

*S.  J. 

41 

A.  E. 

64 

M. 

90 

A.  A. 

19 

L.  A. 

42 

K.  K. 

65 

L.  E.  . 

91 

*F.  S. 

20 

V.  P. 

43 

E.  ' 

66 

S. 

92 

H.  D.  V. 

21 

T.  W.. 

44 

E. 

69 

T.  K. 

93 

D. 

22 

H.  P. 

45 

M.  M. 

70 

K. 

94 

N.  N. 

23 

S.  F. 

46 

*M. 

71 

T.  K. 

95 

A.  T. 

0  2 
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FEMALE  LEPER  'WKRm— Continued. 


Nos. 

Names. 

Nos. 

Names. 

Nos. 

Xl  L/o. 

■■■ 

96 

*Ti  TT 

J-  J  t   J.  J. « 

1  98 
X  ZjO 

Hit  XJ, 

1  R1 

A  Q 

lyo 

97 

L. 

1  9Q 

X  ^  t7 

n  TT 

\j,  r\ . 

1  fi9 
1 

TT  IV'TT 
JV.  IN 

1  no 

lyy 

1. 

98 

S\-m       V    .        VV  • 

X  Ou 

T  TT 

i  DO 

M.  O, 

or\/^ 

b.  M.  b. 

99 

X  O  i 

XVX.  xN . 

ID'i 

X.  JK. 

100 

M 

A 

.ex. 

1  DO 

TVT  P 
iVx.  U. 

C?  T 

o.  J  . 

101 

O.   V  * 

loo 

iVl.  Iv. 

lOD 

iVl.  i±. 

204 

TT"  CI 

102 

S  T 

1  ^'i 
xOO 

TT  Tvr 

J\..  IVL. 

1 D  ( 

XV.  xt.  ^ 

O  A  C 

zOo 

TXT 

103 

1  OD 

1  Do 

Q 

o.  . 

206 

XT    T  "\rr 
H.  J.  W. 

1  o  / 

4  T 

I  by 

Hi"  AT 

207 

-b .  V.  W. 

105 

XU.  \j. 

X  O  o 

-Hi.  v^.  jyx. 

1 7n 
1  /  u 

iM. 

n  A  o 

J .  1? .  V.  VV. 

106 

■R  M 

1 

1  oy 

iVX. 

1  79 

1VT 
M. 

O  1  A 

210 

M. 

107 

H 

1  4fl 

X 

Th'  P 

1  7^? 
I/O 

Tk/T 

Ol  1 

ZIL 

C! 

to. 

108 

TT  T? 

1  4  1 

X^  X 

R  FT 

O.  XX. 

1  74. 
i  /  4 

P  T? 
\j.  xi. 

zx2 

M. 

109 

T  A 

1 49 

A   TVr  T  A 

1  7t 
1/0 

P  CJ 
xt.  O. 

T} 
D. 

110 

KJ,  XJ, 

1  4^ 

1  77 
III 

TJ 
XV. 

214 

/~< 

\J. 

rfl 

NT  "NT 

XN  .  ±N  . 

1  44 

1  7« 

I/O 

<a  p 

Zlo 

Jcj.  M. 

112 

XJt  x^  • 

VV.    V  .   W  . 

1  7Q 

1  /  y 

p  p 

V^.  XJ. 

O  1  7 
Zll 

T 

Li. 

114 

i.X  *  XV. 

1  4R 

1  TtD 

T,  P 

Xi.  X  . 

181 

m.  M.. 

O  1  A 

ziy 

Q  T 
O.  Jj. 

115 

n  p 

\J»  X  . 

1  17 

XX/ 

A  T) 

1  89 
1  oZ 

P  P 

OOA 

o.  b. 

116 

XJ.  iYX* 

1  4R 

14:0 

TT   T  P 

XL.  d  . 

18^ 
loo 

iVl.  li.. 

OO  1 

"cr  TT 
XL.  -U. 

T> 
XV, 

1  4Q 

P  Ti 
\J.  ij. 

1  QA 
lo'l 

Q  Ti 
b.  XJ. 

OO  o 

A  TV/T 

A.  M. 

1  1  R 

XV.  x>. 

xou 

T,  ft 
XJ.  ur. 

1  oO 

P  4 

OO  o 

A 

A.  Jv. 

1 1  Q 

X  X  «7 

1  Ox 

*T,  P 
Xj.  \j. 

188 

P  Q 

XL.  jo. 

O'O// 

zz4 

Q  T 

120 

1  '19 
1  0^ 

P  P 
v^*.  x>. 

1  8Q 

1  oy 

p  p 
-Hi.  X  . 

OO 

JN  . 

121 

M.  A. 

154 

E.  E. 

190 

L.U- 

226 

N. 

122 

S.  A. 

155 

E.  S. 

191 

S.  G. 

227 

T.  B. 

123 

A.  M. 

156 

*D.  K. 

192 

M. 

228 

E.  S. 

124 

E.  A. 

157 

V.  G. 

193 

S. 

229 

M,  D. 

125 

H,  M.  L. 

158 

*A.  A. 

195 

M. 

230 

M.  D. 

126 

I.  G. 

159 

*S.  8. 

196 

M.  M. 

127 

H.  S. 

160 

*E.  E. 

197 

K.  B. 

Eobben  Island, 

24tli  October,  1894.  - 

I  HEREBY  CERTIFY 

1 .  Tliat  in  my  opinion  the  under-mentioned  persons  are  a:ffected  with  leprosy. 

2.  That  iu  my  opinion  none  of  the  under-mentioned  persons  are  cured  of  leprosy. 

3.  That  the  names  in  the  subjoined  list  are  copied  correctly  from  a  list  forwarded  to 
Ixie  by  Dr.  Impey  as  being  a  list  of  leper  patients  whom  he  considers  self-cured. 

P.  EDWAED  TODD,  M.B. 


MALE  LEPEE8. 


Nos. 

Names. 

Nos. 

Names. 

Nos. 

Names. 

Nos. 

Names. 

3 

C.  M. 

76 

D. 

176 

G.  G. 

269 

D. 

4 

C.  B. 

84 

B. 

193 

P.  S. 

281 

J.  G. 

14 

0.  M. 

92 

J.  M. 

195 

G.  C. 

284 

K.  D. 

32 

P.  A. 

94 

J.  G. 

197 

K.  K. 

289 

G.  P. 

39 

J.  J. 

102 

K. 

211 

J. 

303 

J.  B. 

40 

S. 

110 

I.  B. 

215 

A. 

305 

J.  C. 

44 

P.  A. 

117 

D.  V. 

221 

A.  0. 

308 

■P.  1. 

48 

C. 

132 

M. 

226 

S.  P. 

315 

W. 

59 

W.  0. 

138 

D. 

231 

s.  s. 

325 

M.  K. 

63 

E.  P'ead, 

160 

J.  B. 

244 

B. 

330 

S.P. 

21.10.94. 

161 

J. 

245 

S.  M. 

332 

D. 

70 

C. 

167 

P. 

256 

K.  K. 

345 

M. 

72 

c, 

173 

K.  J.  Dead, 

207 

G.  A. 

12  10.94. 
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FEMALE  LEPEES. 


Nos. 

Names. 

Nos. 

Names. 

iNos. 

TVT 

Names. 

Nos. 

Names. 

7 

E.  P. 

46 

S. 

112 

L.  F. 

160 

S.  P. 

11 

W.  T. 

79 

L.  S. 

114 

N.E. 

194 

R. 

13 

M.  J. 

80 

B. 

139 

M.  B. 

198 

M. 

14 

0. 

87 

S.  T. 

151 

0. 

202 

C. 

16 

K.  A. 

88 

T.  A. 

156 

K. 

164 

E. 

17 

J. 

91 

W.  S. 

158 

A.  A. 

18 

J. 

96 

H. 

159 

S.S. 

P.  EVERARD  TODD,  M.B. 


DR.  TODDS'  MEMORANDUM  ON  ALLEGED  "SELF-CURED"  CASES. 

Robben  Island,  1st  April,  1895. 

SiE, — I  have  tbe  honour  to  acknowledge  the  receipt  of  your  letter  dated  the  20th  ult.. 
No.  427,  enclosing  a  memorandum  by  Dr.  Todd  on  the  alleged  self-cured  cases  of  leprosy, 
for  my  information,  and  any  remarks  I  may  wish  to  make,  and  beg  to  state  that  as  my  views 
on  the  subject  of  self -cured  lepers  are  so  well  known,  I  do  not  feel  disposed  to  deal  with 
his  statements,  which  are,  on  several  points,  incorrect. 

I  wish,  however,  to  mention  that  I  had  the  privilege  granted  me  of  being  present  on 
one  occasion  only,  when  ten  leper  patients  were  examined  by  the  Commissioners.  This  was 
on  the  11th  of  December,  1894,  when  the  patients  were  examined  in  No.  5  pavilion,  Male 
Leper  Settlement.  The  nature  of  the  evidence  taken  on  that  occasion  emphasized  the 
difficulty  of  obtaining  reliable  information  in  cursory  examination.  One  patient,  F.  A., 
No.  44  (for  example),  was  examined,  who  presented  no  sores  and  showed  no  signs  of  recent 
ulceration.  The  patient  stated  that  he  had  been  free  from  sores  for  six  years,  the  ward 
attendant  stated  that  the  patient  had  had  no  sores  during  his  term  of  office,  and  the  dresser 
was  positive  that  the  patient  had  had  no  sores  for  some  years.  On  that  day,  the  11th  of 
December  last,  the  last  entry  in  the  Case  Books,  dated  13. 10. '94,  was  to  the  effect  that  the 
;^atient  had  an  ulcer  on  his  right  foot.  On  examining  the  books  again  to-day,  I  see  a 
further  entry,  dated  7. 12. '94  (four  days  before  the  examination  in  question)  to  the  effect 
that  there  were  no  sores. 

The  books  kept  in  this  way  are  unsatisfactory,  and  any  memoranda  based  on  them  are 
unworthy  of  comment. 

I  have  the  honour  to  be, 
Sir, 

Your  obedient  Servant, 

S.  P.  IMPEY,  M.D. 

Chairman  of  the  Leprosy  Commission,  Cape  Town. 


No.  37/25. 

REPORTS  ON  CERTAIN  ALLEGED  LEPERS,  FORWARDING. 

Robben  Island,  4th  January,  1895. 

SiE, — With  reference  to  a  letter  from  the  Secretary  of  the  Leprosy  Commission,  dated 
the  14th  ultimo,  No.  342,  asking  for  my  report  upon  certain  patients  at  present  in  the  leper 
wards,  I  have  the  honour  to  state  that — 

P.  A.,  No.  32,  admitted  in  1889,  is  suffering  from  paralysis  of  the  lower  limbs, 
atrophy  of  both  forearms  and  balls  of  both  thumbs,  and  of  the  interossei  muscles  of  the 
hands,  with  contraction  of  all  the  fingers. 

I.  C,  No.  101,  admitted  in  1892.  Disease  began  by  pain  in  feet,  followed  by 
ulceration,  with  the  loss  of  all  the  toes  of  the  left  foot,  and  partial  loss  of  toes  on  the 
right  foot ;  has  a  slight  mottling  of  the  skin.  His  mother's  father  and  both  parents  were 
lepers,  and  he  has  a  sister  and  nephew  at  present  in  the  leper  wards. 
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A.  E.,  No.  41,  admitted  9th  Marcli,  1892.  lliis  patient  is  suffering  from  con- 
traction, and  almost  complete  anchylosis  of  the  joints  of  the  lower  limbs,  with  extensive 
atrophy  of  the  muscles  of  the  legs.  The  hands  are  much  deformed  by  the  absorption  of  the 
phalanges ;  some  of  the  bones  have  completely  disappeared,  others  only  partially  so. 

M.,  No.  231.    This  patient  is  not  in  my  opinion  a  leper. 

I  have  the  honour  to  be, 
Sir, 

Your  obedient  Servant, 
S.  P.  IMPEY,  M.D.,  Medical  Superintendent. 
The  Acting  Commissioner,  Eobben  Island. 


No.  29. 

Eobben  Island,  25th  March,  1895. 

Sib,— "With  reference  to  your  letter,  426,  of  the  20th  of  March  on  the  above  subject,  I 
have  the  honour  to  report  as  foUows :  — 

1.  P.  A.  has  in  my  opinion  been  a  leper,  but  is  now  self -cured. 

2.  The  patient  whose  number  is  110  is^notC,  whose  number  is  70.  110  is  entered 
in  the  books  as  Isaac.  In  my  notes  he  is  called  I,  B.,  but  he  caUs  himself  C.  I.  C.  is  a 
self-cured  leper. 

3.  A.  E.,  No.  41,  is  in  my  opinion  a  leper,  and  though  she  has  no  ulcers  at 
present,  I  am  not  prepared  to  state  tbat  she  is"  a  self -cured  case. 

I  have  the  honour  to  be. 
Sir, 

Your  obedient  Servant, 

S.  P.  IMPEY,  M.D. 


Dr.  0.  F.  K.  Murray, 

Chaiiman  Leprosy  Commission,  Cape  Town. 


LETTEE  FEOM  DE,  IMPEY  RE  SUPPOSED^  CONGENITAL  CASE. 

Eobben  Island, 

,  24th  April,  1895. 

Dear  Sir, — I  was  acting  for  Dr.  Dixon  from  May  the  6th,  1891,  to  August  of  the  same 
year,  during  which  time  I  frequently  saw  E.  P.'s  child,  and  at  this  time  the  child  was  in 
good  health.    I  understand  that  the  child  died  in  December  of  the  same  year  of  diarrhoea. 
I  certainly  would  have  detected  any  signs  of  leprosy. 

Yours  faithfully, 

S.  P.  IMPEY,  M.D. 

The  Chairman, 

Leprosy  Commission, 
Cape  Town. 


EXTEACT  FEOM  LEPEE  CASE  BOOK,  EOBBEN  ISLAND.    Page  47. 

F.,  the  natural  child  of  Eva  Poison  by  a  Kafir  convict  ;  age,  six  months;  born  in 
this  institution  March  26th,  1891  ;  disease,  leprosy.  Mother  is  a  patient  in  the  Female 
Leper  Ward.  The  infant  was  the  result  of  union  of  the  female  leper,  Eva  Poison,  and  a 
healthy  male  convict.    At  birth  the  infant  appeared  quite  healthy. 

Present  condition,  4.8.91  : — There  is  alopecia,  the  area  have  circumscribed  margins, 
and  affect  chiefly  the  front  and  back  of  the  head.  The  upper  part  of  the  head  being  well 
covered  with  longish  wool.  There  is  some  appearance  of  fresh  hair  on  the  bald  surfaces. 
Nothing  unusual  can  be  noticed  about  the  face  at  present,  but  there  are  a  few  "  sliotty'" 
deposits  xmder  the  skin  on  the  right  side  of  the  frontal  region. 

About  two  months  after  birth  some  nodules  appeared  on  the  back  of  the  hands  and 
wrists.  These  subsequently  ulcerated  superficially,  and  are  at  present  represented  by  flat 
scars  with  well-marked  outlines. 

There  are  now  about  half-a-dozen  small  hard  nodules,  size  of  No.  4  shot,  on  back  of 
right  arm  and  wrist. 

The  two  middle  fingers  on  the  left  hand  are  swelled  round  the  root  of  the  nails,  and 
discoloured. 

The  child  is  fairly  nourished  and  appears  otherwise  healthy 
The  child  died  December  4th,  1892,  of  diarrhoea. 
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NOTES  ON  CASE  OF  J.  S. 

Eobben  Island, 

21st  April,  1895. 

M.  8.,  the  mother  of  this  patient,  and  he  ( J.S.)  were  admitted  to  the  Eemale  Leper  Wards 
1 1th  November,  1887.  She  was  suffering  from  the  anaesthetic  form  of  leprosy,  and  after- 
wards died  in  the  institution;  There  is  no  record,  as  far  as  I  can  ascertain,  as  to  the  cause, 
or  date,  of  her  death. 

J.  S.'s  father  was  a  Jew,  and  he  was  born  at  Prieska  in  1883.  His  father  is  alive  and 
hearty.  At  the  date  of  admission  J.  S.  is  reported  to  have  been  healthy,  but  there  is  no 
record  concerning  his  condition  until  the  30th  May,  1890,  when  it  is  stated  that  he  became 
affected  in  1888  (a  year  after  his  arrival),  and  that  the  first  symptoms  noticed  were  swelling 
and  redness  of  his  face. 

His  condition  on  30th  May,  1890,  is  thus  stated: — ^'ace  puffy;  no  loss  of  eyebrows 
or  lashes ;  general  health  good  ;  no  anaesthesia. 

On  August  18th,  1893. —  His  face  is  slightly  tuberculated ;  general  health  good. 

On  6th December,  1894. — Ulcer  on  lower  ^  anterior  aspect  right  leg;  eyebrows  and 
lashes  very  thin. 

Present  condition. — Face  slightly  tuberculated  ;  eyebrows  and  lashes  gone  ;  both  ears 
tuberculated ;  ulcer  on  right  leg  partially  healed ;  two  ulcers  on  inner  aspect  right  foot ; 
small  ulcer  in  centre  of  sole  of  left  foot. 


No.  37/455. 


NUMBEE^OF  LEPEES  ON  EOBBEN  ISLAND. 


Eobben  Island,  3rd  May;  1895. 


Sib, — With  reference  to  your  letter  of  the  2nd  instant,  asking  for  further  information 
with  regard  to  the  Lepers  on  Eobben  Island,  I  have  the  honour  to  state  that  on  the  31st  of 
December,  1 894,  the  fg^lowing  patients  were  in  the  Leper  Asylum  : — 


Male. 

Female. 

E. 

C. 

E. 

0. 

Colonial 

24 

282 

14 

169 

Orange  Free  State  Lepers  . . 

1 

37 

25 

Bechuanaland  Lepers        . .       . . 

3 

1 

Total  .. 

25 

322 

14 

195 

The  Chairman, 

Leprosy  Commission, 
Cape  Town. 


I  have  the  honour  to  be, 
Sir, 

Your  obedient  Servant, 

S.  P.  IMPEY,  M.D., 

Medical  Superintendent. 


EETUEN  OF  LEPEES  AT  LAEGE  IN  COLONY. 

Colonial  Secretary's  Office, 

Local  Government  and  Health  Branch, 

Cape  Town,  Cape  of  Good  Hope,  4th  April,  1895. 
Sir,— In  acknowledging  the  receipt  of  your  letter  of  the  8th  Februarj^,  I  am  directed 
to  transmit  herewith,  in  coiiipliaace  wi!h  your  request,  a  return  showing  the  number  of 
lepers  at  large  in  the  several  districts  of  the  Colony,  excluding  the  Transkeian  Territories 
on  the  3 1st  December  last,  according  to  returns  rendered  by  the  Eesident  Magistrates. 
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You  will  observe  that  no  less  than  140  lepers  were  reported  to  be  resident  in  the 
districts  of  Glen  Q-rej',  Hersehel,  King  "William's  Town,  and  Victoria  East.  It  was  in  con- 
templation to  remove  these  lepers  to  the  Leper  Asylum  at  Emjanyana  in  the  Transkei,  but 
it  was  found  that  the  accommodation  there  was  not  sufficient  to  meet  the  requirements  of 
the  Native  Territories. 

Owing  to  the  prevalence  of  small-pox  in  the  districts  above  mentioned,  and  pending 
the  erection  of  additional  accommodation  on  Eobben  Island,  the  removal  of  lepers  from  the 
districts  in  question  has  been  temporarily  deferred. 

Of  the  remaining  73,  13  are  reported  to  have  absconded,  and  their  whereabouts  cannot 
be  ascertained.    In  some  cases  the  disappearance  dates  back  as  far  as  1892. 

Four  are  reported  as  too  ill  to  travel. 

Eight  are  lepers  in  whose  cases  warrants  have  been  issued,  but  the  execution  of  such 
warrants  has  been  deferred  for  various  reasons. 

Three  have  since  been  removed  to  the  Eobben  Island  Asylum. 

With  regard  to  the  remaining  45.  the  necessary  preliminary  steps  for  the  issue  of 
warrants  are  being  taken  in  nearly  all  cases.  In  several  cases  warrants  have  already  been 
issued,  but  the  execution  thereof  has  been  deferred  pending  the  provision  of  additional 
accommodation  on  Eobben  Island. 

As  regards  the  lepers  in  the  five  districts  already  mentioned,  I  should  like  to  point  out 
that  although  this  is  the  number  of  lepers  reported  to  be  at  large  in  the  districts,  in  many 
cases  the  reputed  lepers  have  not  yet  been  examined  or  certified,  and  it  is  possible  that  the 
■  result  of  the  examination  may  in  some  cases  show  that  the  patients  are  not  suffering  from 
leprosy  at  all. 

The  return  relating  to  the  Transkei  has  not  yet  been  furnished  by  the  Under  Secretary 
for  Native  Affairs. 

I  have  the  honour  to  be, 
Sir, 

Your  obedient  Servant, 


The  Secretary,  Leprosy  Commission, 


HENRY  DE  SMIDT, 

Under  Colonial  Secretary, 


Approximate  Return  of  number  of  Lepers  at  large  in  the  varioiis  Districts  of  the  Colony 
on  Slst  December,  1894,  compiled  from  Returns  of  Resident  Magistrates. 


District. 


Cases  in  wMch  no  warrants 
have  been  issued. 


E. 


M.  F 


C. 


M.  F 


Total, 


Cases  in  wMch  warrants 
have  been  issued. 


E. 


M.  F. 


M.  F 


Total, 


Remarks,  Notes,  &o. 


Alexandria  

BarklyWest  

Bedford   

Caledon   

Cape  Town  

Cathcart  

Cradock  

East  London  

Glen  Grey  .  

Hersehel  

Humansdorp  

Kimberley   

King  William's  Town 

Komgha  

Mahnesbury   

Middelburg   

Paarl   

Peddie  

Philipstown  

Piquetberg  

Prince  Albert  

Queenstown   

Riversdale  

Simon's  Town   

Stellenbosoh   

Stookenstrom  

Victoi'ia  East  

Wynberg   


11 


11 


21 

26 


80 


78 


1 
2 
10 
7 


194 


11 


Grand  Total  215. 


21 


26  natives ;  sex  not  specified. 

* 


Eetuiin  of  Lepers  at  large  in  the  Territories  of  Transkei  and  Tembuland  on  M^arch  25,  1895. 


European. 

Coloured. 

Total. 

District. 

Total. 

M. 

F. 

M. 

P. 

M. 

F. 

28 

22 

28 

22 

60 

•• 

31 

42 

31 

42 

73 

29 

25 

29 

25 

54 

•• 

3 

7 

3 

7 

10 

8 

4 

3 

4 

( 

14 

2 

14 

2 

16 

31 

20 

31 

20 

51 

? 

? 

? 

? 

40 

9  Elliofdale*   

8 

8 

8 

15 

'5 

15 

5 

20 

13 

2 

13 

2 

15 

344 

Reputed  cases,  not  yet  examined  by  District  Surgeon. 


JOHN  H.  SCOTT,  Assistant  Chief  Magistrate, 

Unitata,  25th  March,  1895. 


Eeturn  of  Lepers  at  large  in  the  territories  of  Griqualand  East  on  Jamiary  let,  1895,  as 
furnished  by  the  several  Resident  Magistrates  : — 


Mount  Currie   28 

Umzimkulu   2 

MoTint  Frere  ;   5 

Mount  Fletcher   25 

Matatiele.  .    13 

Qumbu   9 

Maclear  ,   5 


Total   87 


[G.  4— '95,] 


! 


Eeturn  showing  in  respect  of  each  District,  the  number  of  Lepers  for  whose  removal  to 
Eobben  Island  Warrants  have  been  issued  under  the  Leprosy  Eepres&ion  Act,  from  the 
date  of  the  promulgation  of  the  Act  (17th  May,  1892,)  up  to  the  31st  December,  1894, 
and  the  number  of  reputed  Lepers  said  to  be  at  large  in  each  District  on  the  31st 
December,  1894. 


-Uistrict. 

i-i  ulXiUol 

of  War- 
rants 
issued. 

Disposal  of  Cases. 

I^umber 
of  War- 
rants 
issued. 

liases  at 
large  on 

31st 
Deer 

1894! 

Discliar^ed 

before 
Admission  to 
Eobben 
Island, 
doubtful. 

Died  before 
removal  to 
Robben 
Island. 

Absconded, 
awaiting 
removal, 
&c. 

Actually- 
admitted  to 
Robben 
Island. 

1 

X 

•  • 

20 

1 

3 

16 

20 

3 

•  • 

1 
J. 

•  • 

2 

3 

7 

•  • 

7 

7 

7 

A  1'  1    AT  J.X, 

7 

*  * 

*  * 

6 

/ 

1 

*  * 

1 

13 

2 

2 

9 

13 

4 

1 

*  ■ 

1 

X 

1 

21 

9 

O  1 

21 

1 

Bredasdorp  ........ 

26 

2 

1 

23 

26 

5 

3 

3 

Q 
O 

01 

3 

57 

01 

1 
1 

11 

1 

2 

8 

11 

8 

8 

8 

Clanwilliam  .  .  ^  

b 

6 

o 

•  • 

8 

1 

7 

8 

Cradock .   

8 

8 

o 
0 

3 

12 

11 

1  o 

iz 

•  • 

17 

I 

16 

1  / 

•  • 

3 

3 

3 

• 

21 

10 

1 

9 

1  C\ 

•  • 

3 

1 

1 

1 

Q 

o 

•  • 

7 

7 

1 

1 

1 

1 

TTT              1  1 

9 

9 

Q 

y 

26 

1 

1 

1 

•  • 

21 

*  • 

3 

18 

O  1 

•  • 

1 

•  • 

I 

1 
1 

•  • 

1 

1 

1 

23 

2 

1 

'  20 

23 

4 

King  William's  Town 

33 

1 

6 

26 

33 

69 

2 

•  • 

2 

o 

3 

•  • 

3 

3 

9 

*  ■ 

*  * 

30 

1 

29 

1 

1 

1 

1 

Mossel  Bay  

6 

6 

o 

•  • 

4 

4 

4 

2 

1 

1 

2 

18 

1 

2 

15 

18 

25 

2 

1 

22 

25 

"i 

3 

3 

3 

16 

ii 

17  ' 

1 

17 

4 

2 

6 

1 

5 

6 

*i 

'i 

1 

Prince  Albert  

*'io 

*i 

Queenetown  

12 

1 

1 

12 

5 

li 

EBTirBW  showing,  in  respect  of  eacli  District,  the  number  of  Lepers  for  whose  removal  to 
Eobben  Island  Warrants  have  been  issued  under  the  Leprosy  Eepression  Act,  from  the 
date  of  the  promulgation  of  the  Act  (17th  May,  1892,)  up  to  the  31st  December,  1894, 
and  the  number  of  reputed  Lepers  said  to  be  at  large  in  each  District  on  the  3l8t 
December,  1894 — {continued). 


District. 

Number 
of  "War- 
rants 
issued. 

Disposal  of  Cases. 

Number 
of  War- 
rants 
issued. 

3ase8  at 
.arge  on 

3l8t 

Deer., 
1894. 

Discliar  0*6(1 
before 

admissioii  to 
Eobben 
Island, 
doubtful. 

Died  before 
removal  to 
Robben 
Island. 

Absconded, 
awaiting 
removal, 
&o. 

Actually 
admitted  to 
Robben 
Island. 

•  • 

o 
O 

'  * 

3 

3 

6 

A 

4 

4 

4 

5 

1 

1 

4 

K. 
D 

16 

1 

1 
1 

13 

15 

25 

I 

24 

25 

13 

13 

1  o 

6 

1 

5 

a 
O 

1 

I 

1 

Swellendam  

1 

1 

Tulbagh 

5 

1 

5 

5 

8 

7 

8 

Van  Ehyn's  Dorp   .  . 

'i 

1 

1 

"i 

1 

1 

1 

1 

1 

Wodehouse   ,  .  , 

4 

1 

o 
O 

4 

5 

5 

5 

St.  Mark's 

24 

22 

24 

"7 

2  - 

2 

2 

(Tembuland) 

Total .... 

601 

10 

26 

41 

524 

601 

194 

'   EEPOET  ON  THE  PUBLIC  HEALTH  FOE  THE  YEAE  1893. 
(Dr.  GEEGOEY,  pp.  xzvi  to  xxxii.) 
Leprosy. 

In  Tables  X  and  XI  annexed  to  this  Eeport  will  be  found,  given  in  detail  for  each 
district  of  the  Colony,  the  number  of  lepers  on  the  district  registers  and  removed  therefrom 
during  the  year  ended  the  31st  December,  1893,  compiled  from  the  returns  furnished  by  the 
Eesident  Magistrates.  Those  lepers  confined  on  Eobben  Island  at  the  beginning  of  the 
year  are  not  included  in  these  figures.  These  Tables  show  that  during  the  year  there  were 
in  the  Colony  proper,  and  exclusive  of  the  Native  Territories,  453  persons  on  the  leper 
registers.  This  number  consisted  of  38  Europeans  (26  males  and  12  females)  and  415 
coloured  (244  males  and  171  females).  261  of  these  were  remaining  over  from  the  previous 
year,  and  192  were  placed  on  the  registers  during  1893.  Of  these  453  persons,  257  were 
removed  from  the  registers  during  the  year,  being  29  Europeans  and  228  coloured  ;  199  of 
this  number  were  sent  to  Eobben  Island  Asylum,  13  died,  30  disappeared  or  absconded,  in 
6  the  disease  became  arrested  or  remained  in  abeyance,  and  nine  were  found  not  to  be 
lepers.  The  remaining  196,  consisting  of  9  Europeans  and  187  coloured,  were  on  the  31st 
December  still  living  at  large  in  the  districts  in  which  they  were  registered. 

h2 


lii 


The  following  comparison  of  these  figures  with  those  of  the  previous  year,  1892,  is  of 
value : — 

Total  No.  On  the               Placed  on  RemoTed  Remaining 

on  the  Registers  on         the  Registers  from  the         on  the  Registers 

Registers  dur-  the  first  day              during  Registers  dur-       on  the  last  day 

mg  tiie  ytar.  of  the  ye  r.            the  year.  ing  the  year.         of  the  year.  ' 

1892  . .  598  303  295  337  261 

1893  ..  453  261  192  257  196 

Thus  there  were  145  fewer  lepers  on  the  registers  during  1893  than  in  the  preceding  year  ; 
this  difference  being  due  to  there  being  42  fewer  on  the  register  at  the  beginning  of  the 
year,  and  103  fewer  fresh  cases  being  discovered  and  registered  throughout  the  year.  If 
we  make  due  allowance  for  the  fact  that  up  to  1892,  on  the  17th  of  May  of  which  year  the 
Leprosy  Eepression  Act  was  promulgated,  cases  had  been  accumulating  in  the  different 
districts,  to  be  sought  out  and  put  on  the  registers  as  soon  as  the  Act  came  into  operation, 
it  must  be  admitted  that  the  decrease  in  the  number  of  fresh  cases  discovered  is  not  so  great 
as  one  would  have  expected  to  have  occurred  in  view  of  the  operation  of  segregation  in 
limiting  the  means  of  spread  by  contagion.  It  should  also  be  mentioned  in  this  connection 
that  the  cases  at  present  being,  registered  appear  on  the  whole  to  be  in  a  less  advanced 
stage  of  the  disease  than  formerly,  and  are  hence  more  difhcult  of  discovery,  as  well  as 
possibly  less  contagious. 

Regarding  the  form  in  which  the  disease  appears  it  will  be  seen  that  52  cases  (4 
European  and  48  coloured)  are  recorded  as  being  anajsthetic  ;  125  (17  Europeans  and  108 
coloured)  tubercular;  198  (4  Europeans  and  ly4  coloured)  mixed;  and  in  78  (13  Europeans 
and  65  coloured)  the  form  is  left  unrecorded. 

In  regard  to  these  figures,  it  should  be  stated  that  there  is  reason  to  doubt  the  accuracy 
of  the  number  of  coloured  persons  returned  as  suffering  from  the  mixed  form  of  the  disease. 

A  careful  study  of  the  numbers  of  lepers  in  different  districts  of  the  Colony  affords 
some  interesting  information  as  to  the  relative  prevalence  of  the  disease  in  different  parts, 
and,  indirectly,  valuable  evidence  in  favour  of  the  belief  that  the  disease  is  spread  by 
contagion.  It  is  necessary,  however,  to  remember  when  instituting  comparisons  between 
different  districts,  that  the  district  is  a  purely  arbitrary  division  of  the  inhabitants,  and 
takes  no  heed  of  important  differences  in  climate,  soil  and  natural  surroundings,  racial  and 
social  conditions,  density  of  population  and  varying  modes  of  life,  all  of  which  may  and 
probably  do  have  an  important  bearing  on  the  spread  of  the  disease.  Nor  must  it  be 
forgotten  that  some  districts  have  received  different  treatment  as  regards  the  seeking  out 
and  segregation  of  lepers  than  have  others  ;  some  of  the  large  more  purely  native  districts 
having  retained  their  lepers  pending  the  establishment  of  a  native  asylum  at  Emjanyana  in 
the  Transkei.  And  further,  the  caution  is  necessary  that  in  many  cases  the  figures  are  too 
small  to  admit  of  reliable  ratios  being  calculated  on  them. 

The  following  Table  shows  the  number  of  lepers  registered  in  the  different  districts  of 
the  Colony  proper  since  the  year  1892,  when  active  measures  under  the  provisions  of  the 
Leprosy  Repression  Act  were  first  taken.  The  Native  Territories  have  not  been  included. 
The  numbers  have  in  each  case  been  obtained  by  adding  the  number  removed  during  1892 
to  the  number  on  the  register  during  1893,  by  which  means  the  influence  of  any  unequal 
removal  of  lepers  from  different  districts  is  nearly  neutralised.  Doubtful  cases  on  the 
registers  have  been  eliminated.- 

I  have  arranged  the  several  districts  in  groups,  the  districts  in  each  group  being  in 
geographical  contiguity  to  one  another. 


liii 

Table  showing  the  numbers  of  Lepers  discovered  dnring  the  years  1892  and 
1893,  with  their  ratio  to  the  Population  in  each  District  of  the  Colony ; 
the  Districts  being  grouped  according  to  their  geographical  contiguity, 
and  their  population  density  being  shown. 


DISTRICT. 

Eemoved 

from 
Eegister 
during'  1892.+ 

On 
Eegister 
during 
1893.t 

Total. 

Population  at 
Census  of  1891. 

Eatio  per  10,000 
of  Population. 

;nsity  or 
imber  of 
■sons  to  a 
mre  mile. 

B, 

C. 

E. 

C. 

E. 

■ 

C. 

E. 

C. 

E. 

C. 

The  Colony  Peopee   . . 

29 

304 

36 

408 

65 

712 

366,608 

673,252 

1-8 

10-6 

V  ' 

5-0 

7 

0 

Western  Districts  :  — 
'*Cape  ft 
*StelleTibosch 
Paarl . . 
*Malmesbury 
*PiquetbeTg  . . 
*Caledoii       , ,       , , 

3 

"s 

1 

2 
1 

56 
6 
15 
13 
10 
4 

4 
2 
3 
1 
3 
10 

25 
29 
13 
19 
1 
7 

7 
2 
8 
2 
5 
11 

81 
35 
28 
32 
11 
11 

48,. 544 
4,420 
8,226 

10,120 
6,515 
5,821 

48,739 
8,360 
13,137 
13,208 
5,072 
6,371 

1-  4 
4-5 
9-7 

2-  0 
7-7 

18-9 

16-  6 
41-9 

21-3 
24-2 
21-7 

17-  3 

146-7 
40-2 
35-0 
10"0 
6-7 
6-9 

Total    , . 

12 

104 

23 

94 

35 

198 

83,646 

94,887 

4-2 

20-9 

24-0 

13-1 

*CIanwilliam . . 
Ceres 

Tulbagh      . . 

Worcester  . . 

Robertson  . . 
*Swellendain  . . 
•Bredasdorp  . . 

2 

8 
2 
2 
2 

i 

5 
2 
3 

i 

3 

8 
7 
4 
5 

"i 

**4,473 
2,488 
1,865 
5,085 
6,019 
5,585 
3,271 

**7,095 
3,485 
3,789 
7,530 
5,329 
5,671 
3,336 

"s.-o 

11-3 
20-1 
10-6 
6-6 

1-8 

1-9 
1-5 
15-2 
4-8 
7-4 
4-8 
4'2 

Total    . . 

2 

14 

1 

11 

3 

25 

28,786 

33,235 

1-0 

6-9 

3-5 

 V  

4-3 

South-  Western  Bistricls  : — 
*E,iversdale  . , 
*Mossel  Bay  . . 

Gudtsboorn  . . 
*G-eorge 
*Kiiysna 

Uniondale    . , 
*Huiuaiisdorp 
*Uitenbage  . . 
*Port  EHzabetb 

i 

1 

3 
2 
12 
2 

i 

3 
5 
4 

2 
1 

1 
2 

4 
1 
6 

2 

ie 

2 

2 
1 

•2 
1 

2 

7 
3 

18 
2 
2 
1 

19 
5 
6 

6,203 
3,445 

11,576 
4,957 
3,710 
3,927 
4,130 
7,185 

13,939 

5,163 
3,841 
12,294 
5,129 
3,221 
4,488 
7,716 
13,762 
11,469 

3-2 
2-9 

V-o 

2-7 
1-4 

13-  6 
7-8 

14-  6 
3-9 
6-2 

2-  2 
24  6 

3-  6 
6-2 

6-6 
10-3 
14-4 
10-3 

8-6 

5-  0 

6-  1 

7-  0 
144-4 

Total    . . 

2 

32 

6 

31 

8 

63 

59,072 

67,083 

1-4 

9-4 

10-0 

5-6 

Eastern  Districts  : — 
*AIexandria  , . 
Albany       , , 
Jsediord      , ,        , . 
Cradook 
Tarka 

Queen's  Town 

Fort  Beaufort 

Cathcart      . , 
Victoria  East 
King  William's  Tn. 

i 

6 
1 
2 

3 
17 
14 

8 
1 
10 

14 
6 

'e 

3 
1 

16 
7 
7 

6 

°4 
21 
4 

15 
4 
7 

98 

i 

5 
1 

3 
1 

19 
24 
21 
14 
1 

39 

14 
16 
10 
7 

104 

2,417 
9,391 
2,301 
6,517 
3,149 

11,857 

3,135 
1,660 
2,119 
1,242 

8,605 

( 

7,588 
13,986 
9,381 
8,532 
4,294 

60,980 

11,540 
6,116 
4,762 
7,633 

78,378 

4-3 
7-7 
3-2 

1-7 

9-6 
6-0 

25-0 
17-2 
22-4 
16-4 
2-3 

6-4 

12-  1 
24-5 
21-0 

9-2 

13-  3 

10-6 
13-9 
9-5 
6-1 

5-  2 

17-0 

17-1 
24-8 

6-  9 
26-9 
65-5 

Total    . . 

9 

79 

4 

189 

13 

268 

52,393 

213,190 

2-5 

1 

12-6 

V  ' 

3-6 

16-2 

Note. — The  Districts  forming  each  group  are  placed  in  tbe  order  of  tbeir  geographical  contiguity  to  one 

another,  that  is  each  district  borders  on  the  next  which  follows  in  the  group, 
t  Cases  found  on  medical  examination  not  to  have  been  lepers  have  been  excluded. 

tt  The  lepers  confined  on  Robben  Island  at  the  commencment  of  1892,  and  those  sent  there  since  that  time 

from  places  outside  the  Colony  are  not  included  in  this  Table. 
*  Districts  marked  thus  are  situated  wholly  or  partly  on  the  sea-const. 

**  These  figures  include  the  population  of  the  district  of  Van  Rhyn's  Dorp,  which  at  the  time  of  the  Census 
was  not  a  separate  district-  Im  all  other  casos  of  districts  formed  since  the  enumeration  of  the 
Cersus,  the  distr.cts  of  which  they  foimed  part  havn  been  cnmb'ncd,  t.f,,  Br  tstown,  which  has 
been  combined  in  the  table  with  Philipstown  and  RicKmoud. 


TiBLE  showing  the  numbers  ol'  Lepers  discovered  during  the  years 
1892  and         — [continued). 


DISTRICT. 

Removed 

from 
Register, 
during  1892.1 

On 

Register 
during 
1893.t 

Total. 

Population  of 
Census  of  1891. 

Ratio  per  10,000 
of  Population. 

Density  or 
Number  of 
Persons  to  a 
square  mile. 

E. 

c. 

E. 

C. 

E. 

C. 

E. 

C. 

E. 

C. 

South-Eastern  Districts  :■ — 
Stutterheim  . . 
*jKoinglia 
♦Bast  London 
*Peddie 

3 
6 

2 
G 
3 
20 
1 

'  5 
6 
9 
20 
1 

1,967 
1,345 
7,197 
1,458 
1,833 

6,684 
5,596 
14,341 
15,067 
7,364 

7-5 
10-7 

6-3 
13-3 

1-4 

12-9 
12-7 
31-6 
25-1 
16-0 

32 

41 

13,800 

49,062 

0-0 

8-4 

20*1 

V  ■ 

6-5 

North- Eastern  Districts:  — 
Barkly  East 
Herscliel     . .        , , 
Aliwal  North 
Albert 

Steynsburg  . . 
Colesberg    . . 
Hanover 
Middelburg  . , 
Grraaff-Eeinet 
Murray  sburg 
Aberdeen 
Jansenville  . . 
Somerset  East 

1 

"5 
1 

'4 

'2 

11 
1 

"2 

12 

9 

"2 

2 

"3 

2 

1 

9 
5 
1 

"e 
2 
2 

11 

4 
2 
2 

12 

4,092 
193 
4,661 
8,193 
2,676 
3,464 
1,854 
4,042 
6,202 
1,498 
3,106 
4,170 
6,740 

4,115 
24,866 
5,302 
8,456 
4,376 
4,824 
2,447 
5,647 
10,176 
2,956 
3,429 
5,200 
12,267 

2-4 
2-9 

3-6 
9-4 
1-3 

12'4 

8-  2 
3-5 

10-8 
13-5 
5-8 
3-8 

9-  8 

rr2 
38-0 
7-6 
6  3 
6-3 

3-  6 
2*0 

4-  4 
6-1 
2-2 
2-5 
4-9 
6-2 

Total    . . 

2 

38 

18 

2 

56 

50,891 

94,060 

0-4 

6-0 

5-5 

4-{) 

Northern  Border  Districts  : 
Barkly  West         , , 
Kimberley  . , 
Hay  

Hope  Town . . 

1 

"i 

2 

22 

4 

•• 

14 

8 
8 

1 

1 

16 
30 
8 

4 

3,404 
20,306 
3,626 
2,434 
3,038 

14,083 
28,000 
4,982 
6,640 
3,462 

2-9 
2 -8 

11-4 
10-7 
16-1 

I'l'e 

4-3 
27-4 
1-3 
3-3 
1-5 

Total    . . 

2 

28 

30 

2 

58 

32,708 

57,167 

0-6 

10-1 

4-6 

6-7 

North- Western  and  Central 
Districts : — 

Fraserbnrg' 

fiiTf  n  Qvl  CI  Ti  ri 

W  illowmore          . . 
Beaufort  West 

Riohmo  j-d  . . 
Philips  Town 
Britstown    . . 
Prieska 

2 

•  . 

2 
1 

2 

•• 

? 

1  3,718 

}  12,311 
) 

2,191 
3,716 
3,652 
4,342 
3,875 
3,406 

1  6,082 

2,019 

13,227 

15,983 

1,821 
3,330 
3,052 
4,694 
5,364 
3,814 

8,010 

2,283 

5-4 

1-9 

0-9 

0-6 

0-  8 

1-  6 
5-3 

2-  6 
1-4 

1-  5 

2-  0 

0-8 

Total  ,. 

2 

3 

2 

3 

45,312 

61,678 

0-4 

0-4 

1-2 

 V  

0-4 

Note. — The  Districts  f 01  ming  each  group  are  placed  in  the  order  of  their  geographical  contiguity  to  one 

another,  that  is  each  district  borders  on  the  next  which  follows  in  the  group, 
t  Cases  found  on  medical  examination  not  to  have  be3n  lapers  have  been  excluded. 

tt  The  lepers  coniined  on  Eobben  Island  at  the  commencement  of  1892,  and  those  sent  there  since  that  time 

from  places  outride  this  Colony  are  not  included  in  this  Table. 
*  Districts  marlred  thus  are  situated  whollj''  or  partly  on  the  sea-coast. 

**  These  figures  include  the  poptdalion  of  the  district  of  Van  Rhyn's  Dorp,  which  at  the  time  of  the  Census 
was  not  a  separate  district.  In  all  other  cases  of  districts  form.ed  sines  the  enumeration  of  the 
Census,  the  Districts  of  which  they  formed  part  have  been  combine  !,  i.e. ,  Britstown,  which  ban 
been  combined  in  the  table  with  Philipstowa  and  Richmond. 


Trom  this  Table  the  following  conclusion  may  be  arrived  at : — 

1 .  Leprosy  is  between  five  and  six  times  more  prevalent  among  natives'  and  coloured 
persons  than  among  whites. 

2.  Speaking  generally,  the  Europeans  appear  to  be  less  frequently  affected  in  relation 
to  the  coloured  in  those  districts  which  are  more  purely  natiw  in  the  character  of  their 
coloured  population ;  that  is  in  those  districts  in  which  the  native  element  is  less  likely  to 
be  intimately  associated  with  the  European. 

3.  Geographical  contiguity  appears  to  influeuce  the  spreading  of  the  disease,  for  it 
occurs  with  varying  degrees  of  prevalency  in  different  parts  of  the  Colony,  there  being 
several  areas,  consisting  of  groups  of  contiguous  districts,  which  appear  to  be  its  chief 
habitats. 

Thus  we  have 

(a)  The  six  western  districts  of  the  Cape,  Siellenbosch,  Caledon,  Paarl,  Malmeslury, 
and  Piquetberg,  forming  a  contiguous  group  in  which  the  disease  shows  its  greatest 
degree  of  prevalence,  not  only  among  the  coloured,  but  also  among  the  Europeans,  the 
amount  being  twice  as  great  as  the  mean  for  the  whole  Colony.  It  is  of  interest  to 
note  that  it  is  in  regard  to  these  districts  that  the  earliest  records  of  the  presence  of  the 
disease  in  the  Colony  are  obtained ;  and  that  it  was  in  Caledon,  in  which  the  proportion 
of  whites  afiected  reaches  the  great  height  of  18-9  per  10,000  of  the  population,  that 
the  leper  settlement  named  Semel  enAarde  existed  between  the  years  1817  to  1845.  It 
should  be  remarked  that  the  comparatively  small  proportion  of  Europeans  affected  in 
the  Cape  district,  as  compared  with  the  others  of  this  group,  would  seem  due  to  the 
great  influx  of  European  immigrants, 

(J)  Around  the  above  six  districts  there  adjoins  on  the  north  and  east,  a  belt  of 
seven  districts  {Clanwilliam,  Ceres,  TullagJi,  Worcester,  Rolertson,  Swellendam  and 
Bredasdorp),  in  which  the  disease  exhibits  a  much  diminished  prevalence. 

(c)  In  the  districts  lying  along  the  south-west  coast  we  find  another  area  in  which 
the  disease  is  moderately  prevalent.  The  greatest  amount  being  found  in  the 
contiguous  districts  of  Riversdale,  Ilossel  Bay,  Oudtshoorn,  George,  Knyma  and  Humans- 
dorp — in  the  last  mentioned  especially. 

{d)  Again  in  the  eastern  districts  we  find  that,  starting  from  the  coast  in  the 
district  of  Alexandria,  running  northwards  through  Albany,  Bedford  and  Cradoek,  and 
eastwards  through  the  districts  of  Fort  Beaufort,  Stoehenstrom,  Cathcart,  Victoria  East 
and  King  William^s  Town,  there  is  another  large  area  in  which  the  disease  is  very 
prevalent,  ranking  next  to  the  western  districts  in  this  respect. 

(e)  This  large  area  {d)  is  bounded  on  the  south-east  by  the  contiguous  districts  of 
Stutterheim,  Komgha,  East  London,  Peddie  and  Bathurst,  in  which  the  disease  exists  to  a 
much  smaller  extent  and  chiefly  in  the  native  districts  of  Komgha  and  Peddie. 

(/)  And  again  surrounding  the  same  area  {d)  on  the  west  and  north  are  a  number 
of  districts  also  showing  a  lesser  degree  of  prevalency  ;  the  largest  proportion  of  disease 
appearing  in  Aliwal  North,  Colesherg,  Graajf-Reinet,  Murraysburg  and  Somerset  East. 

These  three  groups  {d,  e  and  f)  include  the  more  pui-ely  native  districts,  such  as 
Glen  Grey,  King  William^ s  Town,  Peddie,  Alexandria  and  others,  and  it  is  probable  that 
the  amount  of  leprosy  will  be  found  to  be  greater  in  these  than  is  here  represented 
when  the  more  active  measures  for  the  seeking  out  and  segregation  that  are  now  being 
taken  in  these  districts  have  had  time  to  oj)erate. 

{g)^  A  group  formed  by  the  northern  border  districts,  including  those  of  Barhly 
West,  Kimberley,  Hay  and  Hope  Toion,  is  the  last  of  the  areas  of  prevalence  that  requires 
to  be  enumerated.  It  may  be  that  some  of  the  disease  is  here  imported  by  natives 
coming  down  from  the  north  to  work  in  the  mines. 

(A)  The  remaining  districts  of  the  Colony,  some  seventeen  in  all,  and  forming  one 
large  area,  comprising  all  the  north-western  and  central  districts,  is  practically  without 
leprosy,  five  cases  only  having  been  found  in  three  out  of  the  whole  number ;  these 
being  the  northern  border  districts  of  Namaqualand  and  Kenhardt,  with  the  adjoining 
one  of  Calvinia. 

4.  Density  of  population,  or  in  other  words  contiguity  of  persons,  appears  to  affect  the 
prevalency  of  the  disease,  for  this  increases  in  direct  ratio  to  the  density  of  the  population. 

This  is  seen  on  comparing  the  density  of  population  with  the  ratio  of  leprosy,  per  10,000 
of  inhabitants  as  they  occur  in  the  above  mentioned  groups  of  districts. 


Group  of  Districts.                                                    Density  of  Ratio  of  Leprosy 

Population.  per  10,000. 

Western  districts  (Cape — Caledon  group)      . .  . .    24-0  13-1 

South-eastern  districts               ..               ..  ,,20-1  6-5 

Eastern  districts       ..              ..               ,,  ..16-2  10'6 

South-western  districts               ,,               ..  ..10-0  5-6 

North-eastern  districts               .  .               , .  . .      5-5  4-0 

Northern  Border  districts          ..               ..  ,.4-6  6-7 

Western  districts  (Clanwilliam — Bredasdorp  group)  . .      3-5  4-3 

North-western  and  Central  districts      ...  ,.1-2  0-4 


It  will  be  sei  n  that  the  decrease  in  the  proportion  of  leprosy  forms,  with  the  exceptions 
of  the  two  groups  containing  the  sotxth-easteru  districts  and  the  noithtm  border  distri;-ts,  an 
almost  regularly  descending  scale. 

These  conclusions  seem  to  j^oint  to  the  contagiousness  of  leprosy.  They  also  would 
point  to  the  fact  of  the  contagiousness  beicg  slight  in  comparison  with  other  infectious 
diseases  with  which  we  are  acquainted,  otherwise,  the  disease  should  long  ago  have  dissemin- 
ated itself  fairly  evenly  throughout  the  Colony. 

It  will  he  seen  from  the  above  table,  that  while  very  consistent  results  are  obtained 
when  comparing  groups  of  districts,  wide  variations  sometimes  occur  between  the  individual 
districts  of  a  group.  This  is  only  what  we  should  expect,  for  by  sajdng  that  a  disease  is 
only  slightly  contagious,  we  imply  that  its  specific  virus  recjuires  a  number  of  attendant 
favourable  conditions  to  be  present  before  it  is  capable  of  establishing  itself  in  a  new  host. 
We  should  not  expect  all  these  conditions  to  exist  to  the  same  degree  in  every  district,  and. 
hence  it  results  that  the  amount  of  the  disease  in  different  districts  must  vary  in  wide  degree. 

With  regard  to  the  theory  that  leprosy  is  due  to  the  consumption  of  fish,  and  which  is 
founded  upon  the  alleged  greater  prevalence  of  the  disease  on  the  sea  coast,  it  may  be 
remarked  that  of  75  districts,  20  are  sea  coast,  and  furnished  315  lepers  (37  Europeans  and 
278  coloured),  or  a  proportion  of  8'1  per  ten  thousand  of  population  ;  38  are  inland  districts 
which  yielded  462  lepers  (28  Europeans  and  434  coloured),  or  8'1  per  ten  thousand  of 
population,  while  the  remaining  17,  of  which  3  were  sea  coast,  returned  no  lepers  at  all. 

Leprosy  appears  to  be  greatly  more  prevalent  among  males  than  females.  Of  the  777 
cases  recorded  in  the  above  TaWe,  4  76  were  of  males  and  301  of  females,  which,  taking 
numbers  of  males  and  females  alive  in  the  Oolonv  at  the  date  of  the  Census,  give  a  proportion 
of  8-90  per  10,000  of  males  and  5-96  per  10,000  of  females. 

In  the  Native  Territories,  329  cases  were  on  the  register  during  the  year  1893,  giving  a 
proportion  of  6-8  on  the  Census  population;  all  of  these  were  natives,  196  being  males  and 
133  females.  174  of  the  number  were  registered  during  the  year,  the  rest  (155)  remaining 
on  the  registers  from  1892. 

Only  20  were  sent  to  asylum,  while  7  died;  4  absconded;  in  15  the  disease  was  stated 
to  have  become  arrested,  and  7  on  further  examination  were  found  not  to  be  suffering  from 
leprosy.  The  remaining  276  (165  males  and  111  women)  were  still  living  at  large  in  their 
respective  districts  on  the  last  day  of  the  year. 

During  the  year  1892,  there  were  only  244  cases  on  the  registers,  there  -being  thus  an 
increase  of  85  during  the  year  1893. 

There  can  be  no  doubt,  however,  that  this  does  not  nearly  represent  all  the  lepers  in 
these  territories,  it  being  probable  that  when  active  measures  for  segregation  are  taken, 
many  more  will  be  discovered. 

It  is  much  to  be  regretted  that  while  segregation  is  being  efficiently  carried  out  in  other 
portions  of  the  Colony,  pratically  little  has  been  effected  in  this  direction  in  the  Native  Terri- 
tories and  the  large  native  districts  of  the  Colony  proper.  With  regard  to  these  latter,  however, 
as  King  William's  Town,  Glen  Grey,  Victoria  East,  Alexandria  and  Peddie,  in  which  the  lepers 
were  allowed  to  remain  as  already  mentioned,  pending  the  establisliment  of  a  native  leper 
asylum  in  the  Transkei,  active  steps  are  now  being  taken,  in  view  of  the  possibly  long  time 
that  may  elapse  before  this  asylum  may  become  available,  to  remove  these  lepers  to  Eobben 
Island. 

If,  from  the  number  returned  in  Table  X  as  remaining  at  large  in  the  Colony  proper  on 
the  31st  December,  1893,  we  deduct  the  156  lepers  on  the  registers  in  the  above  mentioned 
five  native  districts,  we  only  have  left  40  who  were  still  living  at  the  end  of  the  year  in  the 
remaining  districts  of  the  Colony,  and  in  regard  to  the  majority  of  these  the  necessary  pro- 
ceedings for  the  issue  of  the  Governor's  warrants  were  already  then  in  train,  and  their 
removal  to  Eobben  Island  has  since  been  effected. 

Some  of  them  were,  however,  intentionally  allowed  to  remain  in  their  homes,  as  they 
were  found  after  f  areful  medical  examination  to  be  too  far  advanced  in  the  disease  and  too 
feeble  to  undergo  the  strain  of  removal  in  safety.  Such,  for  instance,  was  the  case  with  two 
female  lepers  in  Herschel,  and  another  in  the  district  of  Mossel  Baj'-,  who  has  since  died  there. 

Important  observations  regarding  the  working  of  the  Leprosy  Repression  Act  will  be 
found  in  the  reports  of  the  District  Surgeons  of  Ba/rhly  West,  Calvinia,  Cathcart,  Colesherg, 
Kimlerley,  Malmeshury,  Uitenhage,  Mount  Currie,  Idutywa  and  Willowvale. 


Ini 

EEPOKT  BY  PB.  EpINGTON  ON  NOBWEGIAN  LEPEOSY, 


Bacteriological  Institute, 

Graham's  Town,  March.  l2th,  1895. 

Sib,— I  have  the  honour  to  inform  you  that  I  visited  Bergen,  in  Norway,  on  the  20th 
October,  1894.  Immediately  after  my  arrival  I  proceeded  to  the  residence  of  Dr.  Hansen, 
where  I  was  most  kindly  received,  and  it  was  then  arranged  that  I  should  proceed,  under 
the  guidance  of  Dr.  Hansen  himself,  to  inspect  the  Leper  Asylum  in  Bergen. 

As  a  result  of  this  visit  1  have  put  together  the  fuUowing  facts,  which  I  have  thought 
would  be  of  service  to  the  Commission  on  Leprosy  now  sitting  in  Cape  Colony 

1.  Leprosy  is  decreasing  in  Norway  !— 

In  1890  there  were  1,000  cases. 
„  1894        ,,         964  „ 

2.  There  are  five  institutions  for  the  care  of  lepers  ;~One  in  Molde,  erne  in  Trondjhem, 
three  in  Bergen.  Of  those  in  Bergen,  one,  the  Lungegaard,  was  erected  mainly  for  curative 
experiments,  but  with  another  in  Bergen  will  soon  be  done  away  with,  as  the  lepers  ate 
now  few  in  number  and  all  curative  treatment  is  to  be  abandoned  as  useless. 

3.  Drugs  have  little  or  no  effect  in  ameliorating  the  disease. 

4.  Some  drugs  are  distinctly  prejudicial,  such  as  Iodine,  which  causes  exacerbations. 

5.  Duration  of  the  disease  or  average  life  of  a  leper. — A  tubercular  leper  lives  from 
8  to  10  years  ;  an  ansesthetic  leper  lives  fi-om  18  to  20  years. 

6.  The  decrease  in  leprosy  in  Norway  is  so  marked  that  the  Norwegian  Government  h 
now  still  more  willing  to  spend  additional  money  in  endeavouring  to  stamp  it  out. 

In  1856  there  were  2,833  lepers. 
„  1894         „  964  „ 

7.  The  money  spent  by  the  Norwegian  Government  from  1865  until  1890  was  about 
7,000,000  kroner,  or  about  £388,000.  From  1861  till  1865  1,028  cases  occurred;  so  that 
had  nothing  been  done,  the  same  number  might  have  occurred  diiring  five  years  following, 
and  thus  from  1866-90  we  ought  to  have  had  5,140  new  cases,  instead  of  which  there  have 
only  been  2,585.  Dr.  Hansen  holds  that  2,555  persons  have  been  prevented  from  becoming 
infected,  and  estimates  that  12,910,000  kroner  has  been  gained  in  the  lives  of  the  people 
saved. 

8.  The  cost  per  life  saved  was  in  the  earlier  period  about  £277,  and  as  the  number  of 
lepers  are  yearly  decreasing  and  the  cost  of  maintenance  of  the  institutions  decreases  in 
proportion,  it  follows  that  with  each  succeeding  year  the  cost  per  life  gained  becomes  less. 

9.  The  Norwegian  Government  is  so  satisfied  with  the  results  that  they  intend  attempt- 
ing to  deal  with  phthisis  on  similar  lines. 

10.  They  estimate  that  leprosy  will  be  entirely  stamped  out  in  Norway  in  1920. 

1 1.  Method  of  transmission  of  the  disease. — Dr.  Hansen  is  emphatic  in  saying  that  it  is  by 
contagion  and  by  contagion  only.  He  does  not  believe  in  heredity,  and  in  fact  denies  its 
influence  in  this  connection. 

12.  Climate. — So  far  as  the  evidence  goes  which  Dr.  Hansen  possesses,  it  can  occur 
equally  in  all  climates. 

13.  External  evidence. — Dr.  Vandyke  Carter  stayed  in  Norway  during  one  whole  summer, 
and  stated  that  the  leprosy  there  was  identical  with  that  obtaining  in  the  East  Indies. 

14.  JS^ow  the  S'tamping  out  has  been  effected. — Only  by  segregation,  which  has  never  been 
compulsory  in  Norway.  The  doctrine  has,  however,  been  made  to  appeal  to  the  people 
themselves,  and  it  is  now  mainly  carried  out  by  them.  It  is  not,  however,  generally  known 
that  Dr.  Hansen  makes  a  yearly  tour  throughout  the  country  and  visits  a  new  centre  each 
year,  where  he  preaches  to  the  people  the  doctrine  of  segregation  and  the  danger  and  evils 
that  may  result  from  contact  with  lepers,  emphasizing  at  the  same  time  the  value  of  general 
cleanliness. 

15.  Segregation.— YhQ  State  has  always  paid  aU  expenses,  and  families  are  thus  saved 
the  expenditure  and  relieved  from  the  trouble  of  carrying  out  the  Eegulations  of  the 
Sanitary  Commissioners  which  are  imposed  on  the  relatives  of  persons  who  themselves  elect 
to  take  the  care  of  their  own  lepers. 

16.  Beguhtions  of  the  Sanitary  Commissioners  : — 

1 .  Lepers  must  have  their  own  beds  and  bedding. 

2.  They  may  feed  with  their  own  relatives,  but  must  possess  separate  feeding 

utensils,* 

3.  Which  must  be  maintained  and  cleaned  apart  from  all  others.* 


*  Dr,  Hansen  thinks  thesa  Clauses  are  not  in  accordance  ^itb  the  principle  of  segregation. 
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n,  ^Failure  to  cmnply  with,  ttese,  regulations  entails  tlmt  the  Ifpers  mviRt  be  relegated 
to  State  control,  in  as3'lurQ9. 

Dr.  Hansen  is  himself  the  real  creator  of  the  laws  which  apply  to  segregation  in 
Norway. 

18.  The  Sanitary  CommisBioners  are  persons  of  the  commtinity,  so  that  it  is  the  relatives 
of  the  lepers  themselves  who  in  most  cases  impose  the  law  upon  them. 

19.  The  effect  of  the  sanitary  law  is  : — 

1 .  Directly  to  maintain  and  enforce  segregation  and  to  save  the  lives  of  large 

numbers, 

2.  Indirectly  to  assist  segregation  by  causing  people  to  ttink  more  about  leprosy  and 

its  dangers.  Thus  it  has  happened  that  intercourse  with  lepers  is  now  feared, 
and  the  public  are  now  more  and  more  anxious  about  this  disease. 

20.  Sexual  intercourse  may  be  allowed  between  lepers.  Arresting  marriages  does 
little  good,  because — 

1.  The  male  lepers  tend  to  become  sterile  : — 

In  the  tubercular  form  the  testes  are  always  affected. 

In  the  cneesthetic  form  it  is  not  always  so,  hence  they  are  better  able  to 
procreate. 

2.  The  children  of  the  lepers  are  quite  as  healthy  as  the  children  of  other  people, 

and  infection  rarely:.occurs  before  the  4th  or  5th  j^ear  of  life,  and  usually  much 
later. 

21.  The  period  of  liability  to  infection  is  about  the  30th  year,  but  it  may  occur  at  any 

age. 

22.  The  period  of  incubation  is  unknown  to  Dr.  Hansen,  but  he  states  that  it  may  be 
five  or  six  years  before  it  manifests  itself.  Danielssen  and  Boeck  recount  a  case  of  a 
Dutchman  who  only  showed  evidence  of  being  infected  nine  years  after  his  return  to  Holland 
aftej  a  sojourn  in  the  Colonies  where  he  must  have  been  infected.  In  America  persons 
have  shewn  it,  only  for  the  first  time,  1 5  years  after  their  arrival  there.  Dr.  Hansen  went 
to  America  to  inspect  the  lepers,  and  S9,w  there  170  who  had  emigrated  from  Norway. 
None  of  the  children,  grandchildren,  or  great  grandchildren  had  taken  it.  He  explains 
this  by  the  fact  that  they  live  there  with  greater  regard  fOr  cleanliness  than  they  do  in 
Norway,  and  he  emphasizes  the  fact  that  in  dealing  with  lepers  by  the  State  the  greatest 
regard  ought  to  be  had  to  the  imposition  of  cleanliness.  In  America  all  the  lepers  had 
their  bedding  and  cooking  utensils  separate. 

23.  Spontaneous  cure  of  the  disease. — Dr.  Hansen  has  seen  many  cases  in  which  the 
disease  was  cured.  They  are  generally  ansesthetic  cases.  He  has  seen  a  few  tubercular 
cases  suffer  spontaneous  cure,  but  admits  that  it  is  most  rare  in  this  form.  He  has  made 
post-mortem  examinations  of  those  who  were  cured,  and  was  able  to  assure  himself  that  the 
disease  had  actually  disappeared  from  the  system.    He  regards  such  cases  as  actually  cured. 

24.  Admission  of  visitors  to  Asylums. — Only  friends  of  patients  and  medical  men  are  now 
admitted.  Tourists  used  to  be  admitted,  but  they  became  a  nuisance  and  danger.  Friends 
are  now  admitt-ed  under  restriction.  Lepers  are  allowed  to  go  into  town  without  any 
restriction  and  no  harm  has  resulted. 

The  information  which  I  have  thus  gathered  was  given  by  Dr.  Hansen,  who  is  willing 
to  help  us  in  any  way  he  can.  Personally  I  feel  most  grateful  to  him  for  his  kindness  in 
showing  me  all  that  he  could,  and  I  feel  that  the  thanks  of  the  Commission  are  also  due  to 
him  for  his  assistance. 

I  have  the  honour  to  be,  Sir, 

Your  obedient  Servant, 

ALEXANDEE  EDINGTON,  M.B., 
Director. 


The  President  of  the  Leprosy  Commission,  Cape  Town. 


FA^MILY  TREES. 


[NoTB. — In  tlie  following  diagrams,  those  affected  with  Leprosy  are  indicated  by  a  nnmeral  in  psrenthesis 
(1)  ;  the  rest  are  healthy.  The  figures  in  parentheses  ^how  the  oider  in  which  the  disease  manifested  itself 
T  stands  for  Tubercular  Leprosy  ;  A  AnKsihetic  Leprosy.    ?  Refers  to  a  doubtf u  ] case] . 

Some  of  these  diagrams  were  prepared  by  Dr.  Eyre  and  some  by  Dr.  Todd. 
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